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ANGUS, STONEHOUSE & CO. LTD 5561 
TORONTO. ONTARIO 


-~-Upon commencing wa 12000) a.m) 


THE COMMISSTONER: Meo Rolarid, “are 


you going to proceed? 


MR. ROLAND: I think my colleague 
Marr eCOulers, 

THE COMMISSIONER: Ol, ie seLiLy , 
Tditcn “tt "see “him.” * He ase hidden: away. 

Me. (SCOUT i tawe vb Myre Percival 


1s NOE “going ta hegin? 

THE COMMISSIONER: Now P*think "we 
decided yesterday we would go in the usual order which 
will “give him lots ‘of "tine stor complete’ teday. 

Mrs. SCOT: twill be very snerk. 

DR. ROBERT MARK FREEDOM, Resumed 
HXAMTNATION? BY MR ISCO: 

OW, Doctor, you have had the 
advantage of reading Dr. Rowe's examination in chief 
and his cross-examination at my request. 

Pe THat 1s COrrece: 

Or. And beginning at page, in 
volume yor done have *tovger tout "ldon tim. = 
but BE’ Vodume! oy Nee paces 2501 to 456) sor. howe 
analyzed in response” co a" series or ques role —20m 
me’ what T Gall the'mechanites ‘of dying “i? a’ chitdren"s 


Cardiac ward. 
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ANGUS, STONEHOUSE & CO. LTD Freedom ex ks 556 2B 
TORONTO, ONTARIO t 
(Seok } 


bo, .you 'recaliy that? 

A. Yes ,--[ “do: 

O: You Wilbesecall him saying 
that in every-case of deéathanseeaecardiae chplidren's 
ward Cardiac arkest (thaieei Sehesrtnetoppagesonnwiich 
there are fundamentally two types) is the: character- 
VS tLCn fi pal seven:- 

A. I would agree. 

er ANG whe wend tomreto jexplaam that 
there are,.dealing with guvenile cardiacipatrents, 


14 underlying causes which are commonly seen which 


may cause that cardiac arrest. Do you remember that? 
A. Yes. 
Os And he went through the 


symptoms, or ‘im not sure whet the rigit word is 
today, but the symptoms yor the findings Chat might 
be observed in those 14 causes. 

A. Right. 

OF And a common symptom with 
respect to every one of those causes was that the 
onset of the cardiac arrest could be characterized 
as sudden or unexpected. 

Now he went on to deal with arrhythmias 
and, bradycardias and 86 On," bub «that was a character-— 


istic that he found in each of those modes of death. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, ex. 9563 
TORONTO, ONTARIO 
(Scott) 


Now in particular have you read that 


evidence? 
A. eos WTA ves 
Or bor ou agree: wlth it? 
at Yes, thnac “£he transi oion- from 


one basic rhythm to the mode of death, the electrical 
modeYvor*death, ss sudden; yes, * i dor 

oO And you would agree with 
Dr. Rowe's assessment of the. 14 potential causes of 
heart stoppage that can*eccur in a juvenile cardiac 
ward? 

BR: Yes*® iI. -do. 

OF And do you agree with his 
analysis of the symptoms or findings in each of those 
cases? 

A. Yes. 

OF Does that evidence represent 
the commonly understood opinion in your view of 
cardiologists? 

A. “eS. 

OF Now two of the causes which 
he focused on were, and I haven't got the numbers 
right, ‘buttwere’ firstra*cardivac abnormality. "De you 
remember that? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, ex. 5564 


TORONTO, ONTARIO 


(Scorer) 
QO; And the second I want to draw 
your attention to - the second was of variety of 


electrical modes of death. Electrical modes that 
could cause heart stoppage. 

A. COEECCL. 

Qe And dealing with the electrical 
modes he brought to the attention of the Commission 


that this is probably the >method by» which: digoxin 


poisoning causes heart stoppage. 


VANS Ves. 

©. And you agree with that? 

Ag meses 

THE COMMISSIONER: fem sorry ,42 don't 


understand. I am glad he agrees with it but I don't 
understand it. 

Mee SCOPTE Well, youswidid reecail 
in-listening to the 14 methods that Dr. Rowe listed 
four electrical modes. 

THE COMMISSIONER: Yes. 

MR, SCOTT: That, could) cause, heart 
stoppage. And he said that one of those modes 
included the administration of a poison, and he gave 
as an example digoxadnyeand! that: is howedigoxin stops 
the heart. That was his evidence. 


MR; obAMER ; Wasa thatthe one referred 
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ANGUS. STONEHOUSE & CO. LTD Freedom, ex. 5565 


TORONTO. ONTARIO 


(SGOEE) 
1 
2 | 
GOT asacondue-fion? 

3 

Mee SGOT s Ves. 
4| THE COMMISSIONER: What was that - 
5 | we have lost Me. Elliot for the moment, but what was 
6| that exhibit? 
7 Ma... SGOUR: Peele ono Paneexi2 ois, 
al Mr. Commissioner. 

| THE COMMISSIONER: Weld ,, Lismayeor 
| MAVeROE. Matter, buts. onlt understand, the titeee te. 
10! MRE SCOT? Well) you. wily vecat., 
11) Mr. Commissilonem..thatwore wRowe-SaLrdyuto tnesConmmuccion | 
19 that the stoppage of the heart is what causes death? 
13 THE COMMUSS LONER: Yes. 
14 Mi. ge COuln = And what doctors look 
for is an underlying cause: 

af THE COMMISSIONER: Thatei omni one: 
sa MBs eCOir: And Ne listeds1 4 oc achose. 
17] THE COMMISSIONER: Yes. I remember 
18 alors nee 
19 || MR. SCOTT: Four of them were 
20 conduction or electrical mode methods of heart 
1 stoppage. 

THE COMMISSIONER: Yes. 
aD: 

MEK. sco: One of those four-was 
sa induced by the injection or the absorption of a 
24 | 
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ANGUS. STONEHOUSE & CO. LTD Freedom, €xX. 5566 


TORONTO. ONTARIO 


(Scott) 

poison of some kind. 

LHe COMMISSIONER: Yes. 

MRE SCOT: OO Hayes oe tt Lou 
SO tar, Doctor: 

A. res. 

MRS Co Te And he gave as an 
example, digoxin. If digoxin was administered the 


mode by which it might kill, the mode by which it 
might stop the heart, is a conduction or electrical 
mode. 

THE COMMISS TONER: Yes. AA year ik. 

MR. SCOTT: QO. Now are there other 
substances commonly used in a hospital that may cause 
heart stoppage in the same way as digoxin? 

INS Yes, there are. 

Dus Andecoubd=-you, list for the 
Commission substances which might be administered 
for therapeutic purposes in a hospital but which 
could cause death if administered to excess as digoxin 
might? 

A. Certainly one would have to 


consider potassium. 


OO. Yes. 
A. Which can stop the heart. 
Se Yes. 
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ANGUS. STONEHOUSE & CO. LTD Freedom, ex. S567 


TORONTO, ONTARIO 


(Scott) 
re One must consider excessive 
amounts of calcium. 
ON Yes. 
A. And again that is used almost 


daily in most wards of the Hospital. 

One would have to consider other 
types of cardiac medications such as quinidine 
which can cause ventricular dysrhythmias; inderol 
Or propanolol which can cause profound bradycardia, 
and as well one would have to consider other agents 
where the effect is not directly on the heart but 
where there would be secondary effects on the heart 
such as a paralytic agent, curare succinylcholine 
and that type of medication. 

Ox And if any of these drug8 
were acm ts bebe Oe Otis se eae a patient would 
the patient die by the conduction mode? Would his 
heart stop as a result of the conduction mode? 

BN. ¥ ewould -cantainhyabimat 5 
Mr. Scott, that if one gave potassium, quinidine, 
hyper amounts of calcium and the like one could cause 
a severe conduction disturbance that would terminate 
in death. 

Oi. Now if one of those poisons 


were used, would there be anything that would point 
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Freedom, ex. 5568 
ANGUS, STONEHOUSE & CO. LTD LaCcoLy ) 
TORONTO. ONTARIO 


to it as the cause of death rather than to digoxin? 


Is my question clear? 
A. Mes, POURS +) r would Ehink an 
response to the medications that are listed Mena 
excluding the paralytic agents, the answer to that | 
would be superfiecialriyaiteconiduet thinkeoftakway to 
distinguish them. 

Ox Abiinvight} iyNowvitm Leaving 


———_——— 
asideoa ‘serum level. 


eee eee eee 
A. NOP ti understand tna: 
OF If you leave aside a serum 


level is there any -- 


THEwCOMMISSIONER: EL you) leave 
aside? 

MRE SCODT: A serum level. 

THES COMMISS@ONE Rs Oh, yes, you 


mean a measurement of -- 
MRE"S COUTTS Wes¢ 
O. Is there any characteristic 
in the method of dying that will separate out digoxin 
poisoning from any of the other methods of poisoning 
except, the, paralytic agents; that) your have \described? 
A. I think appreciating the fact 
that infants and youngsters can die with a bradycardia 


or a ventricularidysriycimia, lywouldhnotebetabie, to 
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ANGUS, STONEHOUSE & CO. LTD Freedom, ex. 5569 
TORONTO, ONTARIO LSCOLE. 


distinguish - excuse me, in the absence of medications, 


I would not be able to distinguish the modes of death. 

Ot AL “cate t* 

THE COMMISSIONER: Couldnt: Gust 
interrupt for a moment? 

An ordinary poison - I don't know 
whether I can speak of ordinary poisons, what we 
think “of Vas"ordinary poisons ‘children pickup around 
the house -= 

THE YWEENESS< Yes. 

THE COMMISSIONER: Cleaning agents 
and things of that nature, would you be able to tell 
the difference between a mode of death in that sort 
Of 'polson? 

THE*wWiLTtyess: Yes, in the sense that 
a lot°of the things, YMr. CGomnissioner, that children 
get into in the house which are detergents and 
cléaning Gagents7 “they “ane 'catist1c,*they*buen the 
mouth, “and +=- 

THE COMMPSS TONER: But let's say 
the symptoms, the symptoms we are talking about 
causing death, arrhythmia and seizures and all 
these things that have been mentioned over and over 
again/'dev-theyenct demonstrate ene “Same += 


PHE WITNESS: Yes, they certainly 
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ANGUS, STONEHOUSE & CO. LTD Freedom, ex SS 7G 
TORONTO, ONTARIO z Z 
(SEGEE) 


Could. 

THE COMMISS TONER: And the only way 
you would be able to tell would be because of the 
eftect of the. poison: 

THE WLINESS: COEECCT. 

THE , COMMISS TONER: And there are 
some basic symptoms thatvapply to wporson and 6 
several other causes of death, are there not? 

THE WITNESS: Veso - Dili Sehank “that 
poisoning is not necessarily - one is not aware of 
being poisoned, and I think a classic example that 
comes to my mind is carbon monoxide poisoning. 

One doesn't know that one is dying of 
carbon monoxide until one is dead in the sense that 
you don't have a perception; you are feeling fine 
and you go to sleep very.gently.,. You know, as one 
reads the current newspapers about lethal injections 
for the condemned on death row, the point of giving 
those people the narcolytic and paralytic agents is 
hopefully they don't feel much. 

1A SST Bel @ 1 ing OR Cy 3 ee ie ee Bests a 
Doctor, in terms of analyzing why the death was 
caused after the death, there are a number of tests 
you can do, a serum level post mortem or ante mortem, 


might be useful. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, ex. 5571 
TORONTO. ONTARIO (Scott) 
1 
2 
A. I think if one were trying | 
: to differentiate why a patient died, if one were | 
"| considering toxicology the answer to that of course 
5| would be yes. 
6| 0. AndvanPanalysis®o£t theccontents 
7| efeCEherstomach might be “userul in certain cases. 
8 | As Yes. | 
o| O% And an analysis as you have | 
just said to the Commissioner or whether there were 
a burns that would be caused by the administration of 
| a poison might be significant. 
12 A. COrrec ta 
id OF in certain casésk 
14 A. Correct. 
ae On But what I am talking about 
ié is with respectto digoxin andthe Otter. poLtsens Chat 
| you have® described — I shouldn't>say* po1sons;* the 
| other therapeutic medications that can kill that 
i are used®inoa hospital’ thattvoeurhaveidestribed — is 
19 there any way that modern science has of aor pee ee 
20 which of those potential poisons cause the death 
| without having somebody stand up and say I an | 
2 this? 
A. To my knowledge the answer 
23 
would be no. 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD Freedom ex Aig te 
TORONTO, ONTARIO u zi 
(SCOG8.) 


during the hospital stay, and makes a judgment as to 
those factors which you feel was causing the child's 
death. 

QP», And what is the source-of your 
evrdence? “First Of ali “you 100k at the clinical 
record? 

A. You book «at the "clinireéal 
record; you talk, *¥f"you -were@not “directly responsible 
for’ the Yypatient, you “talk toe renose physrvelans that 
are. You review the chart, the chemistry levels 
that are obtained, the medication levels that are 
appropriate for the youngster's weight, and the 
level of “kidney “runction; and you*go* through eecheck 
list of those factors and events which you think can 
modrry *tirs cri tas arr. 

oF AVPerugnty? Now, in? these 
cases when you are doing that, absent a murderer, I 
mean leave out a murder theory for the moment, if a 
child’ has not according to the=records oFf¥trhe 
Hospital been administered digoxin at the Hospital 
or anywhere else. 

(2% I would not consider digoxin 
intoxication in that child's cause of death. 

oF Well, can I go further and 


suggest to you,"Doctor, that ££°yon’did*constder 
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ANGE, Steen dee Bee cere Freedom, ex. 5574 
_ ONTARIO (Scott) 
7 | 
2 
digoxin poisoning in that case, you might be a 
. terrific detective bat your would. be ansceventatic? | 
. A. COLrec tc. | 
5. Ors . There would be no evidence for | 
6 it? | 
~ A. COLES. | 
aI O* Now dealing with those cases 
| where there is evidence on the record that there has 
4 been digoxin administered, what do you do when you 
10) come to consider that as a potential cause in those 
11} circumstances? | 
12/ A. Again I think that one reviews | 
13 the digoxin dosage as ordered in regards to the 
14 patient's weight, the timing of the digoxin administra- 
tion vis-a-vis the child's death, the level of kidney 
| function, and of course’ whether or’not?’a digoxin’ level 
16 
| has been obtained. 
17) Q. All right. Now leaving aside 
18 | the Estrella reading post mortem which you have 
101 described. 
20 A. ¥es: 
a1 QO". And coming down to Saturday, 
March 20th. 
oe: 
Ag 2iS¢t. 
px 
oF 2lst, when you heard about the 
24 
23 
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ANGUS, STONEHOUSE & CO. LTD Freedom, ex. Sy gs 


TORONTO. ONTARIO 


(Scott) 
Allana Miller reading -- 
Ae Yes. 
Ox On the evening of that day, 


was :there anything in the events of any of the deaths 


with which you were concerned that pointed to a 
conduction mode of death caused by digoxin overdose? 
A. No. 
OF In the deaths with which you 
were concerned was there evidence on the record that 


pointed to another mode of death as more probable? 


A. ves. 

Oe Or as the probable cause of 
deat: 

A. Yes. 

THE COMMISSIONER: Lan sOLry, the 


premise to this question, is it leaving aside Estrella? 

MRewo COIs Leaving aside the 
postmortem reading in Estrella. 

THE COMMISSIONERS: Yes. 

Mik... (SCOLE: But considering Estrella, 
absent the postmortem reading. 

THE COMMISSIONER: Yes:. 

MRO SCOUT: And right ‘down to the 
Miller reading, Baby Miller reading, which was I think 


obtained the evening of the 2ist. 
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ANGUS. STONEHOUSE & CO. LTD Freedom, eX 55476 
TORONTO, ONTARIO f 3 
(Scott) 


THE WITNESS: Right. 

ME COLT. Q. Well now we know 

4 that at least one baby had an antemortem reading of 
5 greater than’ 9.4 and Lived fon four dave. 


A. CORKRECES 
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aia a oitessnsag taki! Freedom, ex. Noh 2 
aa > (Scott) 
1 
2 
‘| OO. ALY wen. “So.ancorder to 
| focus on digoxin rather than on potassium, you have 
"| got to have a confession from somebody that we 
>| administered digoxin rather than potassium? 
6. As Yes. That would be my feeling. 
7 | ek, All right. Now when a doctor 
8 comes as you and the other doctors were required to 
9 do from time to time and particularly beginning in 
July with these deaths with which the Commission is 
aa concerned, you find that a baby on your ward has died 
sat | suddenly and unexpectedly, the onset of symptoms is 
12 sudden and unexpected in the way Dr. Rowe described 
13 for each of these 14 causes. Right? 
14 A. game heeds 
15| O, He can determine whether there 
16 was bradycardia, arrhythmia and all thewres® of ve, 
but he can look at the symptoms that Dr. Rowe described? 
- A. Correct. 
Ie oO All right. Now how do you 
19 decide which of the I4 methods of dying) inaiuaine 
20 poisoning, was the method of dying on the balance of 
21 probabilities? 
22 A. I think one reviews the patient, 
93 the type of anatomy the patient has, the intercurrent 
and secondary illnesses the patient may have developed 
24 
25 
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ANGUS. STONEHOUSE & CO. LTD Freedom, exe. Siow ati 
TORONTO. ONTARIO (Scott ) 
0. And that's the Estrella baby? 
A. Comrect « 
0. That reading appears to be a 


high one? 
A, YeSw 
0. Right. Now, Dr. Rowe said in 


his tevidence's- aivrdon't nave tthespagerbul Ganwdig it 


Ups said: hata dectoe tsrescribes digoxin. for a 
Pace 

A. Yes: 

0. Not for a reading? 

A. CGisGect.. 

0. Can you tell the Commissioner if 


you agree with that and what you understand it to mean? 


A. Yes. Well, as I have said, and 
I can't remember whether I said it in this forum or 
in the sessions with Mr. Lamek before this meeting, 
digoxin, first Of alljemie ~outine digoxin dosages 


vary from institution feo@gmmstneuGiem. [iinferee 


Children's we fuse ta Srather Glower stotalwdose tehan other 


hospitals; that's 'No@tBn WGP hide yiv és “digoxin 
in order to achieve a certain clinical effect, that 
is, to improve the symptoms of congestion and heart 
failure ‘and one is guided, and certainly before the 


days of digoxin levels; ‘one ‘¥s guidedPby°the ‘elinical 


effect on the individual patient. 


“T 


i 


a4 ae ie aad, re Vn eee ae 


Mee or ae ins hBoN gels ae ae | | es han 


Pee Wawa 0 ores tidak idehib 


Ray ‘A 
ee a . ; ; 
ne bine a it Te eee Le 


_ 


ele nest and a ee aft VB! Wao Lee Bote bi Ve" aL 


8 202, inTxowtt Fleece HH OD uae id ; i} 
JIGS 
Veo J 
Gon} bats G toa" +00 {) 
Pe a I 018) A 
sev) ae ina sae fiot Moye tk.) | cy) - 


iW oF #i Baesdevenay roy sey bie thd diiw corey Hay 
Ts t=) ‘Gute evan. 26 LOW Nee Fi) 
fo eater it 2h bieeod, siapl) Siw, madmenes 4" jan d f 
Paris feels rae Pe) atone [ 24mad) phos iw oatoOvaese St oi | 
B5oen00 Mizabhit) Britons ond ibn 19° Jeu Vnixdpih et 7 
snowstde ttedh at mol susisant wath Yxev 
to ned gebbh jjp7dot) 19wol -totsem Ss beau mw ie nethi Las 
ALXODLT BSVEp SAO: .8 oO ud cov a’ tmnt sales igetun 
fms’, snstte® [points Pinsi95 6 Syaintse,.o ISL Ve: tl. 
Sacer Die Mot~espnos 20 amogyinys.<tt ovoiyme Gs ed . 
edd. Stotod: yintsiis> baw’ ~boabion ef sno Bite ol te ; 
wrnths ent vd fsbivp.¢i one evel, nixopah 14. 8yex 


ne | _ | , ee 
: . tes to) Tavbivibt sat no testis 


ANGUS. STONEHOUSE & CO. LTD Freedom, ex. chew he, 
TORONTO. ONTARIO (Scott ) 


0. And the clinical effect is an 
increased pumping action? 

A. It's improvement of the heart 
congestion, stronger heart activity, better excretion 
in the sense of better well-being. 

0. ano. CGOkan understand) from that 
that you give more or less digoxin as you observe 
whether that effect has occurred? 

A. CGOorrect, 

Q. Now, we know that many babies 
can take digoxin levels of)6 and #7eand’s, .donke we? 

A. Less 

Q. Yes. And we know that one baby 
took a digoxin level of greater than 9.4 and lived? 

A. CoORceei. 

0} Yes. Now, are you familiar with 
serum levels of that dimension? 

A. Yes. 

Q. Pasdealing with Living patients, 
what's the highest serum level for digoxin in 
connectionswith children with which (you are fami] vate 

A. I can remember several children 
over a number of years who got into the grandmother's 
or parent's digoxinswitheinadvertent overdosages. 


0. Well, let me stop you there. 
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ANGUS, STONEHOUSE & CO LTD Preeqom, 2X, 5579 
TORONTO, ONTARIO ( Scott) 


These would be patients who came to you because they 


had taken their parent's digoxin? 


A. COPYeCTs 
0. Orltheir grandparent" s: dagoxin? 
A. COnrect. 
0. Ad orognth 
A. I have seen levels as high as 
12, weh62 
0. Andrdid those patients live? 
A. Yess | 
0. Sopra tits highly variable? | 
A. COLEECEY | 


THE COMMISSIONER: i“m- SO“LrY,«are 
these in your own experience? | 

THE: WITNESS: Ves. 

THE COMMISSIONER: Rig has. 

MR. SCOTTY> (0 And Have you read’in 


the literature of comparable experiences to your own? 


A, Yesu 

THE+ COMMISSIONERsndiCangyou! telbume 
something about those children who did swallow it? What 
happened, I take it they were immediately brought down 
telthe HospitalyY WWhentareé the Levels taken?4» ©The 
first thing you do I suppose is pump their stomach, 
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ANGUS, STONEHOUSE & CO. LTD Freedom, ex. 5580 
TORONTO. ONTARIO (Scot t ) 


THE WITNESS: Yes, you pump the 
stomach and you give them intravenous, fluids. Often 
they need supplemental potassium. 

THE COMMISSIONER s >) “Butbewhatvil, am 
thinking about is if thevehild-hadabeens Léftsedone: for 
four or five hours, and would have had to have been 
leftvalonetitwouldethinks for "four Gratives*heuxrsebelore 
Po wouldsattamnethis bevel, wwouldt 1t@0n0t? 

THEO WIDNESS< Wek lpeagain omoOEhinkeee 
is often difficult to tell exactly from the literature 
how long a child has taken the digoxin. 

THE COMMISSIONER: Yes. But we know 
if you take it orally the effect won't be --- 

THEAWEENESS: oO YEs> fort atnumber<of 
hours pethareisteonrree ct. 

THE: COMMISSIONER?" For aenumber of hours}. 


THE WITNESS]. Correct. So, often these 


children will coOme’ in¥witth#a history that whe Sparents 


errgrandparentss found=them with an open bottle of 
digoxin, tablets strewn around and they will pump the 
stomach, they will draw eudigexin@levely putrche 
concern is they won't know exactly when it has been 
taken. So, they will have one level, they will then 
start monitoring the child very closely and often take 


a subsequent level to see how it peaks. I have had to 
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ANGUS. STONEHOUSE & CO. LTD Freedom, Cx. BS 64 


TORONTO. ONTARIO (Scott) | 
| 
BTS ‘i | 
1 | 
2 put in a pacemaker for a child who's had bradycardia 
3 and tachycardiajwith @Giagoxinr poisening. | 
4| MR; 2SCOTT:  «f, Let me ask) you, this. 
5 | When did serum readings become routinely available? | 
| A, I know they have been used for 
°| a pnunber of years, Mr. Scott, ansemore of an experi 
4 mental concern. Certainly when I was in Baltimore, | 
8 which was 10 years ago, we weren't doing them 
9} routinely. 1 -can"t remember, maybe, till about tive 
10 years ago, Lourn.or figegvyears ago, ~oLrck Children 
11 started to get a number of digoxin levels. 
12 0. Ade Pat ee pOyd Tag Se Odi ee 
| the relatively recent past, say, five or six years, 
"| that a hospitalwand .eGardsologists. has, had. access. to 
3 a serum level reading to tell him something about the 
2 volume of digoxin that remains in the serum? 
1p) A. Correct. | 
17| 0. Yes, allright. Now, before there 
18) were serum readings -- 
19 | A. LOS. | 
0. -- how did you know when to stop 
20 
administering digoxin? 
ai A. Wells. I 'm.going to interpret 
24 your question a,litelesbirt different iy. . cou mean haw 
23 did we know if a child was having enough digoxin versus| 
24 the need to: stop aitear Ll. 
20 
ne eee 
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ANGUS, STONEHOUSE & CO. LTD Freedom, eX. 5582 


TORONTO. ONTARIO 


(Scott) 
0. Yes. 
A. Again, I think one would look 


for therdesired clinical effect, one would look for 
EKG changes such as dysrhythmias, and one would then 
make the clinical judgment as to whether the dose was 


appropriate or whether one should decrease the dose. 


0. And that was done without the 
serum device? 

A. CousecE. 

0. Yes, ea livrrionts 


THE cCOMMESS TONER #eeYoutTsaidnthatethe 
serum started, and I think we have had this before, 
but it started about five years ago? 

THESWETNESS= wiithinkeieShashbeertatnly 
been available in more of an experimental mode, Mr. 
Commissioner, ‘fer Vongerpmthansthat,mbutel datemit bo 
aboutemave years at Sick Chiidren’s, 

THE COMMISSIONER: And you're talking 
about five years from 1983? 

THE EWPINESS = Yes. 

THE COMMISSIONER: So, that would be 
about 1978? 

THE WITNESS: Yes. 

MR. SCOTT: © As a relative’ routine? 


A. Well, again, perhaps Dr. Rowe 


ANGUS, STONEHOUSE & CO. LTD Freedom, ex. 5583 


TORONTO, ONTARIO (Seott) 
1 
2 gave evidence to the contrary but™ bl just think of it 
3 in the last five or six years as more of a routine 
4 Of the Hospital? “i"may be wrong. 
5 | 0. Well, what I'm asking you is, 
«| when the clinictann treating a cCiLicwsees tmatetne 
| child is doing nicely but has readings of greater than 
7 
4.7, or something like* that, ws there anything 
S| intransicelly’ alarming? inmenate 
9 A. T*wouwld ‘say one sees a’ number, 
10 one interprets’ that in view of the clinical well-being 
11 of the child but because there are guidelines for 
12 serum levels now, one would say that it is certainly 
13 at the upper range of what would be considered in the 
various institution and one would probably back off. 
14 
0. Yess 
15 
A. Even in the complete absence of 
16 symptoms. 
17 Q. But what I'm getting at 1s, does 
18 an elevated serum level of that dimension suggest 
19 anything except - does it suggest anything connected 
With =f Oul play 2 
20 
A. NOVEanOot at als 
21 
0. rasa perfectly normal’ thing 
22 
in tena cence. 
23 A. Yes-. 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD Freedom, eX. 5584 
TORONTO, ONTARIO (Scott) 


0. It may be designed to cut back 
butubt astnot; LOrailsoat sey idencesthatuthéerenhasabeen 
some tampering with the patient? 

A. Netvat all. 

THE COMMISSIONER: Well, when you say 
aguneleyated: level as notvacsign.of foul tplay;eoa (level, 
if you were to get a ridiculous level of 100 nanograms 
it would be evidence of sone enang ether thankthe 
ordinary dosage because that couldn't happen. Would 
DT nokr bes rigne? 

THE WITNESS: Wewel lj} eadgainyal*mineterrs 

THE COMMISSIONER: We are now talking 
theory because this didn't happen in any living child; 
i LEM were “tO Wneappen as 

THE WITNESS: Well, . again, myvresponse 
Mut Commisshoneuprwas to Mr. Scott's Level of 427, 

THE COMMISSIONER: Yes. | 

THE WITNESS: My pharmacokenetisist 
colleagues, I'm sure you will have heard or will hear 
from ‘them, tellime i1f@you give a dose to a patient 
almost what is considered an appropriate dose and if 
it is sampled almost immediately one can get extremely 
high levels way beyond 4.7. So, I would agree with 
your comment that if it had levels of) 100 during life 


there is something very - it has to be explained. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, ex. 


TORONTO. ONTARIO (Scott ) 5 5 8 S 


MRA e SCOLl te oO Well, Let me ipuc this 
to you. We will allow the pharmacologist to speak 


about postmortem samples. 


A. Yes" 

0. And what if anything you can learn 
PROM ee ne te 

A. Rieht. 

0. And @°Gake LC that 1s “their 


discipline, LSet. Wee 
A. <es. 


0. Yes. Well, let's deal with ante- 


mortem serum testing. 


A. Okay. 


0. If you saw an elevated level, let's 


say to begin with 4.7, would that suggest anything 
oukceoflMGhe ordinary? 

WN No. 

0. All right. Now, would it suggest 
in» particular any tampering with the patient? 

A. No. 

} Ai? wigkt. oligyousaweanlevel of 
10, would that suggest anything out of the ordinary 
tovanelinician2e Dimdnothackingiyould he reacerto Mit, 
but would he see foul play if he saw 10? 


A. Nos, I have certainly seen levels 
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ANGUS, STONEHOUSE & CO. LTD Freedom, ex. 5586 
TORONTO, ONTARIO (Scott) 


of 10 in critically ill newborns who have kidney 
Shutdown. 

0. And’ intakeeitathabatntthose 
Casés-you Mayewant ToeeuLtibach? 

A. Veorrece., or certainly you 
wouldn't even cut back, one would stop the digoxin 
ab that peante 

Q. ALY rece: But dol vanderstand 
that those levels canyoeccurpe bystheewayanwithsthe 
exceptioneof one, none of themsoccurred in»these cases 
pre mortem, ante mortem, but those levels can occur 
with the therapeutic administration of digoxin in 
appropriate quantities? 

A, Ys. 


0. Now, one last question. Leaving 


aside post mortem readings, is there any characteristic} 


of digoxin porsening Ena enables you, to say the 
presence of that characteristic points’ to digoxin and 
nothing else? 

A. No. 

0. Onenother thing. At page 3435 


and 3552 Dr. Rowe. deabkewith what a clinician in 


juvenile cardiac wards expects by way of nursing notes. 


Doe youcrecalitréading, that? 


A. yes; 1Vao. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, ex. 5587 
TORONTO. ONTARIO (Scots) 
0. And he described to the 


Commission the kinds of things that he expected 
competent nursesvitommere andy the use that the 
clinician makes of those notes? 

A. GOrLecry 

0. Do you agree with his observations 
in that sespectas, a Practveal@mace one 

A. Yesyauedo:. 

0. Yesmonie thenpwene onmero, say that. | 


there were a number of important things that the 


clinician himself would observe which he would not 
routinely expect a nurse to note? 

A, Yes, I would agree with that as 
well. 

0. And you would agree with his 


evidence on that score? 


A. Yes. 
| 


0. Ves .v)And, thats those: observations | 


cahibe signiticant|endyer ite calmanudeterminingicthe | 
condi tion) of. thes chaldrarem), howrt to hour or. day to day? 

A. Rag hit. 

0, Yes. 

MP... SCOMvect, think those are all the 
questions that I have, thank you, Dr. Freedom. 

THE COMMISSIONER: Yes, thank you. 


Mr. Ortved? 
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ANGUS, STONEHOUSE & CO. LTD Freedom, ex. 5588 
TORONTO, ONTARIO (Ortved) 


MR. SCOBRs+, Diam itrying sto abe ha amedel 
of brevity and how am I doing? 
THE COMMISSIONER: You've done well, 


you've done well, you have indeed. 


MR. SCOLUsanboank you, oi. Commissioner . 


EXAMINATION BY MR. ORTVED: 

0, Just to follow up: briverly on one 
matter that wasajust canvassed by Mr. Scott, 
Dr. Freedom. You will recall yesterday, and I am 
speaking now in terms of symptoms that may or may not 
be’ indiLeative fol sdigoxin eintoxyication. You have 
indicated that there are no symptoms that are 
indicative -ofjathat andiwoukd jrulesout any other cause 
Ot Gea th ae! Loethat Lcorrecn . 

A. Yes. 

0. And you will recall yesterday in 
an exchange ;witth ‘Miss ‘Gronk, sand,itiis»+to-be found, an 
Volume «2.9 -atkapade 45 7365, achat.vyou.awere taken through 


a list of items which may be symptomatic of digoxin 


imtoxLeGations.. Bo-«you reeall that? 
A. Yes. 
0. And they included bradycardia? 
A. CODreci. 
0. Yentricular 8ibriblation? 
A, Right. 
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ANGUS, STONEHOUSE & CO. LTD Preedom, ex. 5589 


TORONTO. ONTARIO (Ortved) 
0. Heart iblock onepartial theart 
block? 
A. Right. 
Q. EKG changes? 
A. COLrect, 
0. And you added in young babies 


increasing lethargy? 

A. Right. 

0. Now, this may be unnecessary but 
are those symptoms equally to be found with any one 
of a number of other causes of death? 

A. Yes. il think certainly poor 
feeding, lethargy, vomiting is a sign of an ill baby 
whether or not. he's onvdigoxin; No. 2, lt think as we 
have seen from the paper from Columbia that has 
already been put into evidence, we know that babies 
not on digoxin will die and tCheir electrical mode) of 
death i6 bradycardia or can be bradycardia in the 


majority. Some will have ventricular dysrhythmias. 


So, again, Mr. Ortved, there is nothing between looking 


at a mode of death of a baby dying with digoxin 


poisoning versus the mode: of«death of “a sick baby) that 
I could distinguish. 
0. ALE right. Now, I would iike to 


commence if I may by taking you to the numbers of 


fatatd — : 
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ANGUS. STONEHOUSE & CO. LTD Preedom,, x. 559.0 


TORONTO, ONTARIO (Ortved) 
deaths. For your convenience they are plotted 
more or less accurately - we"ll hear about that - by 


the green line on the graph that you see on your 
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ANGUS, STONEHOUSE & CO. LTD Freedom, ex. 5591 
TORONTO, ONTARIO (Ortved) 


THE COMMISSIONER: Is that the green 
line, we are talking about the deaths on the wards? 


MB. ORTVED= Deaths on the ward. 


THE COMMISSIONER: I would have thought 


it was blue, but ,I havéjnad that trouble-all my Life, 
SO maybe you are right, maybe it is green. 

MRetORTVEDeny Akkeright, blue seregrecn. 

O° Dr. Freedom, Just Going. to the 
period July = August, F9so02 

fie Yes. 

Ge Can you aSsist me whether there 
waS a perception on the part of the Division that 
there had been an experience with an increased number 
of deaths on the ward? 

Ak Yesga I think) thats dn.andbix 
colleagues felt that we were seeing an increased 
number of babies that were younger and sicker, and 
that we were seeming to be clustered with very ill 


babies. 


Q. Tustoleckingpacyithate graph, it 
is obvious: that,;in the» months, preceding. July, and 
August of 1980, the usual experience on the ward in 
terms of deaths had been in the range of something 


from zero! tos three, and on one: occasion, fours, deaths, 


Ti think! Io. am accurate in that, would that accord with 
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ANGUS, STONEHOUSE & CO. LTD Preedom, rex. ss as 2 
TORONTO, ONTARIO (Or tved ) 
your reco] lection? 
Ds. Yes. 
Oe Jaiky ‘and Augqus'tof 19807, “you 


have five deaths respectively in each of those months? 
Be Rag tay, 
QO. Did those numbers, in and of 
themselves, indicate to you that there was anything 


amiss? 


A. I think we were certainly aware 


of what appeared to be an increased number of deaths 
on the floor. “i thenketiab theses babies) most Cf 

them, were autopsied. We had evidence that they had | 
terribly severe disease and lethal, and I think that 
all of the numbers were above what we had expected on 
the old tilmor, which was 5A. We felt comfortable in 


the sense that these babies had terrible disease, and 


again, btitseened LO support iour Leeling that these 
babies were clustered, were sicker than we had seen 
in some preceding interval. 

‘Ole. In your experience as a 
cardiologist, is this phenomenon of clustering 
something that is unknown? 

A. Converse yee think that most 
cardiologists, are aware ‘of what we perceive as 


clustering. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, eres 5593 
TORONTO. ONTARIO (Or tved ) 
OF Can you just elaborate on that? 
A. Clustering in the sense of groups| 


of malformations appearing in a shorter time framework. 
That is, seeing a group of babies with transposition, | 
Say, seeing six in two weeks versus Six over Six 
months, seeing groups of babies with hypoplastic left 
heart syndrome. Certainly there has been considerable 
literature devoted to the seasonal clustering of 


G6r tain “formsVoLeheadrt Mal formationseande) think’ most "| 


of us are aware of that perception. 

Q% Commng *then to January of 1981, 
we know from the evidence of Dr. Rowe, with which you 
are familiar, that you assisted in the review that 
was presented at the meeting on January 12th, 1981, is 
GHaeecoPprect 7? 

THEMPCOMMISSTONER® Nieathimk heswasn it 
present, he said. 

THE WEENESSE No-tlowasnre. 

THEY COMMISSIONERS He did -- the only 
thing I remember you doing was to add some names, did 


yYOUUNOt? 


THE WITNESS: Well, I think in evidence | 
there was a memo that said some names. I know Dr. Rowe 
had asked me ‘to get together some of the pathology 


matertalvs YounaretcGErect7rmMr., Commissiener; I was 
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ANGUS, STONEHOUSE & CO. LTD Freedom, ex. 5594 
TORONTO, ONTARIO (Ortved) 


1 

y) 
not at that meeting. 

: O'. No, my point is, as I understand 

: it, you assisted, to some extent, in the preparation 

>| of the material that was eventually distributed for 

6| that meeting, Psnthat correct? 

7 | Ae PThateir sneorreak. 

8 Ox And was there a perception that, 

| or what was the perception on the part of yourself as 
to the experience that was obvious upon completing Begs 

10) review of the experience of the ward in terms of 

Hy deaths in that Six month period? 

12, As Well, again, we were certainly 

13 aware that the numbers were above what we had seen on 

14 theseldhiloeory,, SAputhathhadsa fewer number of beds, 

15 number one. 

te Number two, there had been discussion 

| that there seemed to be more of the deaths happening 

at night.” We werevconcerned that perhaps this 

atl reflected a relative reduction of nurses from the 

19 day-time complement, and I think that there was an 

20 ongoing concern that perhaps improved monitoring and 

71 support for the sicker babies would be beneficial. 

2 I believe, in response to the deaths 

93 throughout the fall, Dr. Rowe and Dr. Fowler, in 
drscussrvon wrth leheiotienasta fiahaddiformalrzed, or 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, ex. 5595 
TORONTO, ONTARIO (Ortved) 


were in the process of formalizing, the intermediate 
risk, obseryat 1Oms wm tiss oft herchourt hewlooniy pil think 


it was the purpose of that type of implementation to, 


one, improve the sophistication of monitors. Certainly, 


the secondary benefit was that we would have more 
nurses on the floor because that room would entail 
close observation, one nurse for one or two patients. 

On I think that you have already 
indicated, in your evidence-in-chief;, thats inthe 
course of time and I am speaking specifically of 
March, 1981, through until today, there has been a 
ehange;e oman ahterabiony, ~Onweur) panti jasivio mhe 
possible cause of death in relation to certain of 
these children,’ would that).be faim? 

As Yes. I was certainly very 
convinced in March of W081, berng toldiabout those 
high «digoxink eve ssp tehaiy unequavocadd yids felt, back 
in those days, it was murder. 

Qs Has that perception altered as 
of September the 8th, 1983? 

A. Vesehe Iechhink ad li .ofaasiam, thas 
room have learned a great deal about digoxin. 
Certainly, my understanding of a postmortem digoxin 
level in 1981 was that it carried the same significance 


as a premortem level, I have learned otherwise. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, ex. 5596 
TORONTO, ONTARIO (Ortved) 


Os There is reference that has been 
made, in this forum, to the case of Baby Murphy, who 
died earlier this year, you are aware of that, I take | 
alg ets 

A. Yes. 

Q. Kwevas@L vunderstand ct, you had 
some very close personal ‘contact with that particular 
case, didtyveu- ner? 

AS Yes, I was Ward Chief and 
Acting Director of the Division when the baby died. 

OF And did the experience and the 
evidence that you heard and gave in relation to Baby 
Murphy, is that one of the mileposts in terms of 
your continued learning about digoxin and its effects 
postmorten, 

A. Yes. @)@certainly that evening, 
or I guess it was early in the morning when we 
received, a idigexin level in the 20s and 30s on Gary 
Murphy, and as we then went through the next few weeks, 
the coroners and homicide investigation, finally to 
have it declared through the coroner's investigation 


that these levels were that of a natural cause, 


certainly would shade any of my concerns back to March 
of 1981. Take, for example, Pacsai, whose level, as 


I recall, was somewhat slightly lower and in the same 
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range as the Murphy baby. 

O3 You have been asked in the 
COUrse OF *your-examination=-1n=chwver by Mer lUGronkcabout 
certain babies with whom you were very closely 
concerned as Ward Chief, correct? 

A. COLrrect. 

Ox And you have been taken through 
thetr-charts, "Gor instance, thank Monieith and 
Shrum wouid be” two'of those, correct? 


Boe COmEe Cie. 


eh One of the aspects with which we 


are here concerned is the ability to perceive the 
course and prognosis Of a’ particular’ patiente based 
upoh- a> review Off that =patient sichart? 

A. Right. 

MRG. SCOTTR Te Record. 

MR. ORTVEDs Record, excuse me, 

Mr. Commissioner. 

THE COMMISSIONER: I had practically 
Glven. Wo on™ tnacy. 

MR. ORTVED: I noted when Dr. Freedom 
took the stand and commenced using the word chart that 
you gazed wistfully. 

THE COMMISSIONER: Twinced- a little, 


but then I decided you have to accept defeat, 
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1| | 
a 
oectasionally, se, “however a=-Nne, Thetreasountor that 
: is) and Morecognazeenowithatwiteaas GbViousiyecommon 
: in the hospital that refers to these records as pees 
5 The problem we were facing was that 
6] when Dr. Rowe was here putting up, or giving us a | 
” diagram?’ o£) thencondi tions of “thes heartiwhichtstxmuck me | 
8 as being a lot closer to a chart than the book of | 
o| documents he was reading from. So, we tried it, it | 
faiiledy lean Seejout wash nok theconiyn fanlure) off ny | 
10 | 
AME OX 
| 
| MR. ORTVED: Sometimes, even the judge 
12 has’ to: buckle* under. to? an .overwhelming --- 
13 THE COMMISSIONER: I think the judge | 
14 buckles under more often than anybody else. | 
15 Ov Just dealing with the Monteith 
16 Gase, for unstance, Drs Freedom. -Can you assist meas 
to whether the Ward Chief, which was yourself an that 
| case, whether there can be some material assistence to 
13 the perception of aypatient jprovided: by thei Ward) Chief, | 
19 or. by therattendingiphys tcian erthatwmays Ormayenotinbe | 
20 obvious from a review of the chart? | 
a4 a Yes, I would certainly think that, 
92 the medical record provided a base line on which one | 
93 would like to try and formulate an opinion. I think | 
that certainly the advantage of seeing the child and 
24 
25 


i. let a 7 
ear He sedate 


7 ee 


aa dutirias 3a ele “oa thin Cie Sra. I ately 
We smiie anivw sume ett Oe! qi reT Oude ila ‘eraicmh by 
’ Ae Menge, tlre ytoley TPR 6x4 Seeriieh bel) A pieced eg 
nL ae MEd ew (Oe, cifacth ANE RT ROW BW etaarmay } 


i™ 
vii Seay letuel bel Wild ‘eis Ae OU 9, pete Ker fellas ; 
| Gt 
bill j | 
- | | | ry 
Sif aie ns Rett sie th 
ee eee eC Wl 
onteu; oft en. tp ol, sane eri Ait ti 
1 . . : } 
06145 Yboriynh neal’ eed @any Veh aH seu ‘4 
Aareiio’ eis ray wrole@en Sait aid 4 
Bh om ae tems UGY Vids . soot tpl ONS el. set wes 
7? 
fai Ae TPewiveoy Siw mould » obey Nepal: cits Ciel Me; om | 
: vi 
OF SHnePeietin Leoasenanage. @? feecae T4420 Were jity oan 
i , : ar! : | 7 a) 
Sais EB Mit Ye LO ty Je a a A ABDI <td 
eo Jor Yen te Van Jui ,arioleydd! pabpiaatn, ots, vd qu hae 
fate off YacwHlwies poor? anicivde ™ | 


p aaa RiNiien hamid 1-4 @ny oh 7 


 ietiw so sell eget « bahivow Sintered 
4 be hab tiar ite Gra tomes ee yt 


= 


aie ona au 1 anaeMie Agta 
: a 


ANGUS, STONEHOUSE & CO. LTD Paeenom, tex. 5599 
TORONTO, ONTARIO (Ortved) 


. 
2 
listening to>-the childs! aswone," forv instance, reéeviews| 
: nursing notes, there can be a@ vast difference between | 
4 two babies breathing at 80 times a minute with a heart | 
) raberof,160, andmliethe attending physician’ has not 
6| written a note in the chart, but was aware of difference 
7 in physical findings, that would certainly be most | 
3| helpful to one reviewing such a chart. 
Os I know it has been covered here, | 
: already here» on more than one. occasion, but, in fact, 
10 did you as an atten@iingiohysician, for instance in 
11) relation to Monteith, were you in the habit of making | 
12| regular progress notes? | 
13 PS NOW Backw@in Stnose days. JSwas | 
rr not certainly el am anow? | 
‘e Ox Can you assist us, elaborating 
upon that remark? 
16 
} as Welly, <ivhave felt wnat for years, | 
i and it was my training in Boston where we were -- it | 
18 was’ felite;tol be an importent part of a” teaching hospital | 
19) not to subvert the house officers and fellows by the 
20 staff writing notes, but interns would put footnotes 
1 on the charts, and thathcertatniyari therstat’ dideit, 
9) that would probably subvert their willingness to do so. 
So, I have been very conscientious over the years in 
a makings thoreugh. conshitabaon, notesyodietating letters, | 
24 
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with some exceptions, that were fairly accurate and 

bo therpointias Untile these proceedings, Since March of 
1981, I have become somewhat of a hypocrite and I have 
now Started, as much as possible, when I am Ward Ghiet | 
putting some progress notes on the chart as well. 

THE COMMISSIONER: You indicated the 
custom was. Lor Gnternssand aes dents tomdorme,) ts) that 
right, they would make full notes but-not the Ward 
Chief? 

THE) WITNESS: Mes: 

THE COMMISSIONER: What about the 
fellows? 

THEW PENESSEne Wes, the: teltows jaMr. 
Commissioner, at least here at Sick Children's would 
make progress notes. (Often, they would be in the so- 
dail eds Zebray ‘fons. these: are \part) of the on=-goang 
cardwacrwecords © fisal lesine Ghitkdren in the Hospital 
for Sick Children.! They are often, though not 
infreguently, the fellows notes would not be on the 
hospital jrecord, “butwouldibéwanm the: so-called) Zebra 
record or packet. 

Or. And based upon what has been 
your experience since March of 1981, in terms of 
making your own on-going notes in addition to those of 


your residents on the floor, can you assist me as to 
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whether those sometimes reflect a change in perception 
ASstoe the -eausetok.an-individuals patient? 

A. Yeseu (oothink potlintrecquently, 
I think it comes with experience, I will see something 
terms.of ,a.gallop rythmn that my resident won't have, 
so I think it does add an added dimension to a chart. 

On And also, as 1 understand Lt, 
going back to this business of reviewing charts, is it 
in fact the case that different institutions have 
different or varying experiences with varying kinds of 
disease that may not be reflected in the chart per se? 

ae Yes. 1 would certainly. think 
that, aS a physician from another institution would 


review a chart of a cardiac patient that not only is 


in 


| 


he influenced by what he reads in the chart, or perhaps 


what he doesn't read, but he would certainly be 
influenced by hiS own experience. 

If I can just take an example, I think 
there are certain les¥ons that theiwhospital forvsick 
Children here in Toronto, we have a suberb surgical 
expertise where we would suggest that type of patient 
has a low mortality. You take the same patient ina 


different institution where the mortality 1s much 


higher, and that physician would certainly regard that 


disease with a different optimism or pessimism. 
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The converse is true, aS well. There 
are certain lesions in Toronto that we have had 
extremely poor success with, where other institutions 
would have much better Success, this is unusual but 
1t can happen. 

Or, CanVyou relaterthnat’to any 
patient that we might have encountered in the course 
of our evidence? 
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A. Yes, specifically if one takes 
the lesion truncus arteriosus, the mortality here 
el@Ghe Hospital ter Sick Ciildren mor any .groupcor 
infants under six months of age with truncus 
arteriosus is extremely Poors SAndhd would suggest 
olir mortality ts in thelwange Gr 90irpereent.™ Maybe 
even atig@ktla bit higier “ore Litt lesbit lower, but 
stillat asvextremelyeuntaverabile: 

There is one institution in North 


America”’where they say the surgeon's hands are guided 


by the good Lord where he has a mortality of much lower 


TENOr LWweniy pemecen ise So IMeOuLd thank® chavs 
one reviewed -- if a physician from the institution 
where the results are very good would come to 
Toronto, review a chart and see the diagnosis 
truncus arteriosts hisSexpectatzoen forumhowlwell 
that baby should do would certainly be better than 
ours. 

Os Andfashivyouchavestoltd aspal 
believe the converse is also true? 

A. Correct. 

Or Then I would like to take you 
if I might to yourseyvyrdence concerningebaby 
Woodcock. 


AG Yes. 
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OF You recall being asked a 
question concerning that child in chief by Ms. 
Cronk? 

Ba Yesr 

OF ean referring specifically, 
Mr. Commissioner to Volume 28 of September 6th, 
Page 5152. 


You were asked, Dr. Freedom, about 


your opinion) asf toythe, cause of death in that child, 
Do your recal  inare 
Aes Vest 
Or. Perhaps Gust to meiresheyouns 
memory, I will read those questions) and answers. 
They commence at the bottom of Page 5152, question 
by MsyaiCcronk, 
v8)! Sitting here»itoday, Dr. Freedom, 
dov yous Have ansopind onrass to] whe 
probable cause of death of this child 
im, Light, ofwehenwPosit mortem findings? 


A. You know, post mortem the 


youngster had fluid in chest cavities 
in the abdomen, and I wonder whether 
this process was a toxic process of 
the bilirubin directed towards the 


central nervous system. 
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1 

2 

, Ov And do “you finde support? for that 
Concern, ADockor7zhain anything contained 

im Sinierteheipreliminaryvoory final 

5 autopsy report? 

6 A. Yeo MEMGirstiof alt thevatalks on 

7| number one and two, the patient had 

8 extensive bilateral pneumonia." 

9| And then there Wstanrexchange;Ouliwilliskiprand) go 

to the bottom of@thetpage. 

ml CAS Again , Vat wee descrabedagqaant 

| Cellar ormation ,OMsseCcronk, that es 

12| not just based on preliminary informa- 

13 tion, that is using a’ microscope. 

14 So, this youngster had extensive 

15 penumonia bilateral with congestion 

16 | and edema; that's number one. Number 
two, he had a severe cholemsis...” 

"| I think that probably shomldpbetes 

mo aye MW Seholangs vist 

19 OW Cholangitis, and that means 

20 plugging of the liver with bilirubin. 

DA There was congestion of the organs 

oy) as listed in number seven. So again, 

93 this was obviously an ill youngster but 
it was apparent that the heart disease 
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| 

| 


holds velAtaviely le tilesrisk seo this 
baby say lsobavion." 
And then you were taken to the final autopsy report 
where there is reference to the sudden cardiac arrest 
and the seause of +1 & sbeamg Ginceritaginy rMndeamebager5 155 
you were asked: 
Os in@gbight.of thessiqnitacant 
matters which you have in your view 
POlLntedwoutl Anmethe: aucopusy ireport, do I 


takemnt that syouvwane satisfied sas to the | 


probabde cause! of death of this child 

in the arrest that she sustained,not- 

withstanding the observations made in 
the final paraguaph ofsthe autopsy report?” 

And your answer was: 
WN Yes. I believe it is not uncommon, 
Mea 2aGronk, eC Nave a cchatdvor oan. inront 
with a viral process causing pneumonia 
where the virus is not invariably 


CuULtUGed Ue laWwOll dsbensats stvedwetiha tert 


was unlikely that this was caused 


phroughes, bacterial processie" 
Now, the only item to which I would direct you is 
contamned invExbabit (Ne ch 50). 
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TORONTO, ONTARIO (Ortved) 5607 


Now, Exhapateis0 16 a number .of 
coroner's investigation statements which have been 
filed. 

Ite l could? taker you totehe® *Woodceck 
one. I belaeve Wk 16) nee lIaet wage Of Exhi bere so%, 
Mr. Commissioner. 

THE COMMISS TONER: Pe 1s Netl%on mine. 
Taylor is the lave page: 

MRY ORTVED® TEs The eoroners 
investigation statement for Dr.“Cass dated August 7, 
IMguess}; OPSaitemigntsbe uly Stn. 

Mic COMMISSLONER’  Ll-Le not in my 
copy of Exhibit W250. Coulld’a seetyours}e doetou? 

MSYCCRONAP? STO “ass¥sSt you; Mre 
Commissioner, the Woodcock coroner's report was marked 
Aratelys “from theres Molwinerpundy> Dub tie aees 
bear the number. 

On Yes. Well, I guess this exhibit 
didn't: S@rveives? Tt wasn out in "atetic same cine. 
Well, “all Yiont sw "wre survive, 2° chink, Witwout. 1G, 
LEP VOUT WL LY Ce) Ie sr. 

Mite, ORTVEDS "=O 7" Well, the only point 
is, Dr. Freedom, that as you know Laura Woodcock 
was one of the cases which was referred to the 


corener Vs" ofiitee, “ts-that correct? 
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(Ortved) 
i | 
2 
6 as Correcty 
= 
Oe And that was a decision made on 
‘ the parti or DreA Rowe? 
>| 1 Correct ,wased mndernstand ac. 
6 On And one with which you agree 
Fi orv disagree? 
8 | An One with which I agree. 
9 | 6; That case was subsequently in- 
vestigated by the coroner and do you have before you 
ol a coroner's investigation statement on the part of 
* Dr. Eli Cass datedads guass sailyarmihy or 1980? 
12 a Ves. 
13 0,2 Arid, La tehat coroner *s investiga— 
| tion statement under Arabic 2, Dr. Cass reports 
15 thei results: offihusannvestigatbioni as fo] Lows: 
16 ‘Da revoum deathyedune 30, L980. 
Place ocisadeath, Hospital for Sack 
17 | 
Children, 
tS Cause of death, congenital heart disease. 
19 | By what means, natural causes." 
20 is tthatanighiay 
1 Due SOnvect.. 
72 Q. So it would appear that Dr. 
73 Cassvate beast concunred with the lopinionmryom gave Ms. 
Cronk yesterday that you were satisfied the death of 
24 
25 
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Laura Woodcock occurred by way of natural causes; 
correct? 

A. Right. 

oO. SsoOualso under Arabic 3 an the 
document, Dr. Cass' comment under the heading, "My 
investigation revealed the following additional 
information," the last sentence of which reads: 

"Upon my investigation I was satisfied 

that death was due to natural causes and 

determined that no official autopsy or 
inquest was necessary." 
Do you see that line? 

AS Yes, <b doy 

OF SoxeDee Cages would tappeansto have 
conducted an ordinary investigation and was satisfied 
as, bo Abhe lcause @hedeath, coreectr, 

A. Correct. 

Oe And hin Pebmouany, DrgkGass., gasiMs. 
Cronk put to yom) the yeesubes foG ranvipeste mortem 
digoxin analysis on serum or tissues was not available 
to Dr. Cass as Mitt was mct tavaulab he yeotyou: 

A. Cormac tt. 

Or. Them wt Ghgecan take you: tosyour 
evidence regarding John Onofre, that is to be found 


in Volume No. 29 fom Septenbemnoyeat Pages 302. 
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YOou*wrill recall ,PDr? _Preedom, ‘the 
evidence concerning John Onofre you were taken through 
the terminal events¥and asked your opinion as to the 
cause Of death oledohn Onotire, 

Re GOrBeecu. 

@; You gave that, and I am summarizing 
certain of these pages: you looked to the dysrhythmia,the 
arrhythmia as suffered by this child, the contraction 
and necrosis found on autopsy and the issue of sepsis 
and felt that eltheresinobytor yan combination those 
factors would certainly explain that death to you. 

A. Thatersveorpecbht 

Qe Then do you recall how Ms. Cronk 
tookMy6u POUCHhEPEaNalLautopsy + repontsinethatl case, and 
you respond at Page 33 0f'Exhibit No. 70, and she read 
you a portion of«the f#nal paragraph of @thaterinal 
autopsy report, namely: 

"Death in this case was somewhat sudden | 

and unexpected being manifested by sudden 

OnsevloL tpradyicardianandypcardiac arrest: 

In view of the subsequent cases on this 

ward of digoxin overdose, this must now 

be raisédasha tpossibibitysbutithere is no 

contirmation of this ‘since’ at the time 


of the gross autopsy it was not considered. 
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Because of this possibility, in this 
respect the coroner's office (Dr. 
Tepperman) has been notified (June 30th, | 
LOSdain tt 
Do you recall beingnresady that portion 
Ag¢ VeGua Ll “dGn 
or Ms .,Gronk.alsoj at, Page.~5382 
pointed out the arhythmia suffered by,this childvand 
asked you: 


"Dector,. would, you,,agree with,me.that 


arhythmias in certain situations, arenor | 

and in themselves symptomatic of digoxin 

InGOxL Cazson2. 

TO which you replied ainaenevaltirmative. 

AS COrrpect. 

OF What'Mss,Cronksdadn’ tpoinesout 
to you, and I thank<a@.2spofysomeyamportanceyeds the 
remainder of thesfinal’ paragraph  ofvihat, fandiAsautopsy 
report. 

THE), COMMISSIONER: What. page? 

MRee.ORTVEDS. That »S1 Page. 33,6Mr. 


Commissioner. 


Ox And that provides as follows, 
Dr. Freedom: 


"In this patient there are several other 
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even more likely precipitating causes 

of death, namely,an arrhythmia and/or 
sepsis and/Gor “enteric infection. The 
patient was being investigated for an 
arrhythmiayin tact’ that's ‘why "he was re= 
Ferred here. Some problems with dys- 
rhythmia were noted in the period im- 
mnedrvatery prior to ‘death’. ““ir ‘addrtvon, 
contraction band myocardial degeneration 
was noted histologically. It is possible 


that foci of myocardial degeneration | 


or necrosis could have acted as foci 
for electrical anstability and pre= 
Ccipitated the fetal dysrhythmia. 

Alternatively, however, several Cee a 


touTcal’ currures’ cbhtained “fren segments 


| 
| 


of several different sites grew | 
Ee. Colpee*ine interval trom death “to 
autopsy was five hours and the positive 
cultures obtained are thus considered 
Signrercant. EB. Coli septicemia may 
have contributed in a significant manner 
to thts intent Ss -cearn, 

Do you see that portion? 
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Cee And do those findings on the part 


of the pathologist accord with your views as to the 
likely cause of hits: childs) death? 

aS. Yes, they do. 

Or And these it would appear from 
this paragraph observations on the part of the 
pathologist. are any lfgiiirolmaheruatt ormmat orm and 
arrest ,events thaw oimtowedi March) 2ivand) 220ch a Isle 

AG Corr ea. 

OR Last y4')"Dirls Freedom. air your 
evidence yesterday you were taken through the case of 
Allana Miller. 

A. COBBLE. 

Or Anan nifparticulan ‘aniwage 
5524 of Volume No. 29. you were queried as to your 
view as’ to the calise coMideatmam this ‘chita as oD 
the morning of Marchi? Wei dis im 

Ai OOS IS. 

O% Subsequently -- I will read the 
question and answer which provides as follows at 
the bottom of then page: 

"Ox Prior co: ikeanming et that 

post: mortem ‘digoxin’ ‘level, Doctor, at 

the time that you participated or 


observed the gross autopsy and examined 
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5614 


the child's heart, based on those 


observations and your knowledge of her 


ChrarccleecotdurTonm, Grd your at that 


Stage formulate an Opinion as to her 
likely cause of death? 
ie Yes, I felt that although she 


had looked improved when I saw her 


some seven or eight hours before her 


death, she still had very severe heart 


disease and underlying dysrhythmia and a 


very poor werght "gain. 1 thought 


that seeing the huge hole in her heart 


and the congested lungs that this would 


explalimn pee death, 10 did explain her 


death. 


OF Were there any factors 


recorded 


an thie medrcal record of the child or 


any terminal events that were 
VOUT *aucencion Upon which vou 
in whole based that opinion, 
A. NO.’ Again, We Ciink “Te 


sort of the entire perception 


drawn to 


cen eke er eneee sali! 


Doctor? 


Was 


ona 


little Allana Miller, since she had 


gotten sicker over the months 


and not 


gained weight and had a very big heart, 
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and the autopsy table seeing a very much | 
enlarged) heart. “The: vate common | 
atrium, the Pack of partition and the 
congested lungs." 

So my only poingels) thes (easrOr the time You participar 

im fthategqrosstanropsy, and I. think you andicated that 

Was at or about the time”"of the catheterization 

procedure you were performing on the morning of 

Mareh e2bstipel os 2 

A. Right. It was either between 
the sewo u@aths Gy dad ommigraht alter. 

Ol. Mb aight... F What was your view 
as to whether om NOt there was anything suspicious 
about the: death of Aldana Miller? 

A. Now tateitehat veime’. 

oF And what was your view as of 
that point in time Mateomneriem ior not the case of 
Allana Miller would have been one appropriately 
repoReed yrorithewigorner ab that poinke in time: 

Ae We--of that morning or early after- 
noon this baby had been in the hospital, had severe 
heart -diseasesand although I wasn't ward chief, 
reviewing it then and now I wouldn't have found 
a reason €0 reporkl 2h > tne ccrcome, 


MR. ORTVED: Thank you. 
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Those are my questions, Mr. 
Commissioner. 

iit-COMMISS LONER =-Yes, thank wou, Mr. 
Ortved. 

THE. COMMPLSS.LONDRS. | Meo erercival,.aoc you 
want to proceed now? 

MR. PERCIVAL: » 1 am not. goung to fanishi-— 

THE COMMISSIONER: No, no. We can have 
the break now or -- 

MR. PERCIVAL: 1 would like to break now, 
if that. would pe! alt crone. 

Mite COMM teod ONE Rey trick: teat. 

Mite PERCIVAL< Ml will certainly Dinsen 
before one with no difficulty. 

THE COMMISSIONER: Yes. You want 
to be able to be Finished by one, in any event. 

MR. PERCIVAL=: Yes’. 

THE COMMISSIONER: We will break now 


for twenty minutes. 


---Short recess. 
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ANGUS, STONEHOUSE & CO. LTD F reedom, Cr.ex. 
TORONTO. ONTARIO (Percival) 


=O Meade Silnlaien. 

THE ‘COMMISSIONER: Yes, Mr. Percival. 
CROSS-EXAMINATION BY Mr. PERCIVAL: 

On Dr. Freedom, the nature of 
this Inquiry DaSginvestigqation into a sepies, of deaths 
which occurred om Wardsu4dA and 48 from duly of £30 to 
March of '81. Dr. Rowe has earlier alluded to some 
of the reactions that he felt as a physician during 
that time period. He also talked in terms of certain 
M and M conferences that occurred, two of them I 
believe on September 5th and September 29th, 1980 
and one in January, I believe January 15th of 1981. 

MR ORT VED: January “12th. 

MR IPERCEVAL: On Jahan ys tothe 
Did you attend those M and M conferences? 

iG AS LL said, Me. Percival: in 
my direct examination I attended the September 
meetings; I was not invited to attend the January 
meeting. 

Oo Well, in any event, quite 
apart,from. those, particular méetings: 1 gather that 
on the morning rounds in 4A and 4B during that time 
period you would invariably attend those morning 
rounds? 


A. CORLeEC ts 
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Freedom, dr.ex. 5618 
(Percival) 


oF And invariably learn of the 
deaths of the babies within @ 12 Hour period or af 
it happened on a weekend and you were not on call by 
the Monday morning rounds. 

A. Tae LS Correct. 

0% And the number of physicians 
or cardiologists that were there were, what, Six 
Or seven in total? 

A. The number fluctuated but 
abOuGc. tua ts 

Or Ali rignt. Anda number or 
residents and a number of fellows? 

A. COLECCK, 

Os Dplbiougie. BUC Certain by ene 
group of physicians that were managing the welfare 
Of these children perhaps did not exceed 12 in total 


during this time period? 


A. No, .£ would: think -=- 
Or At one time I mean. 
A. I think that sounds perhaps a 


Tittle bit’ on the low side. We had the residents, 


we had cardiac radiologists attending, about somewhere 


Ue eo te ie 
ope Right. Dr. Rowe certainly 


indicated in his evidence, and I am sure you are 


: ; 
ie ie a A 
oo 

vt has 


: * _ Sa ua a 
a 43 ie, ch, yh cil. at bs ate 


wane 
eee 


‘ % 
“4 Pies ShY - Fav Ter Nee fetes bc 


ox! 


ee ON in a, 


, a.) A - 
- los ew it ia ver ied 


;} 
} t ' ’ < 
} : f ps) Ort 
; n° 30 
, eth ee acuare, 
i iP 
1 | 
a Fa } (jis 4 ; 
7 Wikoeay t a | -} ; 
a* ; 1 Gal ae (TAG Ue eS | i iO - rid alge il 
wevtnwe <<) iu ia } 


— ue 
SEI bias bad Sy 


cae ‘ . : 
Vries ie) ew; « 4 aot <n 4 


DY Gilia, me! I “bing 


E3 


24 


rhs 


ANGUS, STONEHOUSE & CO. LTD Freedom Gr .ex 5619 
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familiar with it, that he was expressing continuing 
concern as the months progressed from September 
through to January. Did you share that concern as 
a cardiologist on these wards? 

Aa LPihink, MyevUPercivaly the 
eéo0ncern®’ that’t had; like T-think DrE.? Rowe@and™ the 
remainder of the staff, fluctuated as the numbers 
dropped and then-would gotbhack ups 

Ox Buctdid. you" feehethat*there 
was some increasing concern as we got closer to 
March, of 29317 

A. I think we were all concerned 
by what we perceive as an increased number of deaths 
of very sick young babies with terrible heart disease. 

OF When you talk about we, do I 
take it that youwrmean the*dectors or do you mean the 
doctors and thesnurses? 

AS Rethink. sd leor Wes 

O% ALL ELONE: -Weli;, Tec s¥dealL*— 
you have given your concerns with respect from the 
eyes of a physician. Was there also concerns being 
expressed by the nursing teams during that same time 
period? 

A. Well, as I said yesterday or 


the day before, certainly the September meetings 
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through Drs. Rowe and Jedeikin I believe were 
instituted at the request of nursing. 

O7 Right. Well, at some point in 
time do you recall consoling at least one team of 
nurses during this time period about the bad luck 
that they were having because a lot of the deaths 
seemed to be-oceurrings ene TuelT part vouler iSite. 

re LJhave fairly sproad shoulders 


and I make myself available a lot of the time to the 


nurses. 

O: Well, do you recall during 
that time period -- available for discussion I trust, 
DOocEOI. 

A. I wouldn't have any other 


concern, would you? 

Or TSee.: 

A. I don't remember specifically 
that type of discussion. 

ee Mpulornronihe. Well i dorvou, recail 
having a discussion with Nurse Trayner during that 
time period in the spring of 1981 that it was bad 
luck and that they should be reassured that they are 
doing a..g00d. 30. 

MR. ORTVED: When is this? 


MR. PERCIVAL: Spring of .lve.. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Cyr. ex e 
TORONTO, ONTARIO . 
(Percival) 
MRe Oe Od es Pettiaws Ne can Cell Ws 


LAnewOd te, Lue s lt «tee. 

THE” COMMISS TONER: He may not know 
the date. 

MR. PERCIVALS; Lf done know tie 
date” pur I -CNink wt -you Look at the preliminary 


heazinge you wal hear it. 


THE COMMISSIONER: The spring OL? 
MR. PERGT VAL 1B Kop eX 
THE COMMISSIONER: Pr WOON. oct 


THOUGH OLLI ClallysUnelweMarcy wists 
MR. PERGIVAL: OulLte,, quite, Dur rig js 
the months of January and February. 
ME. SCOTT: The winter. 
THE WITNESS: I remember, 
Mr. Percival, and I-believe it was from Miss* Trayner, 
Phyllis Trayner, that she was caring for a baby that 
died. I believe that it was shortly after’ she had 


suctioned the baby. 


ME... PRRCivAr: O. is’ that “baby 
Adamo? 

Pee I can't remember,Mr. Percival, 
the name. 

oe Thank-you. 

AS But I remember she seemed very 
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Freedom, cr.ex. 5622 
ANGUS, STONEHOUSE & CO. LTD (Percival) 
TORONTO, ONTARIO 


distraught: and @: had sawd. tol héryavow' know, this 
baby was terribly sick, I said, that sometimes 
Suctioning can cause bradycardia and that this infant 
had not been doing well. 

DG Other than that Gcan“youw' assist 
me on that subject? 

A. No. 

O% Do you remember during that 
Samek periodrow time, Sagainye prior’ tovMarcHe 21st, 
1981 any unusual reaction of nurses to either the 
babyrdeaths or tothe method in whieh they administered 


| 
| 


care to the babies in question? 

A. Again, I was well aware through | 
the first meeting of September, you know, the nurses 
were concerned by the apparent increase in deaths. 

I can't remember any specific nurse or any specific 
individual concermn. 


OF Well>- an part reular;, do you 


recall a particular nurse was from time to time not 


hesitant at all to recommend to the residents that 
they start anenvton “the baby? 

A. Yes. That came up in discussio 
after tthe iévents tok sMarch <21s0P yin niy “dtseussion. 

oO. ALDEr DGS OSfe Pr-Hethen, “PF gather 


atrthat particular point you recalled something? 
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ANGUS, STONEHOUSE & CO. LTD Freedom cr.ex 
TORONTO, ONTARIO : U/ 2s o 
(Percival) 
A. NOey di eecaived thatjwe chink 


it*was right “after Miss *Nelles nad!) been arrested: 

Bice Yes. 

(ENG The residents told me at that 
time that Miss Nelles had suggested on a number of 
these babies intravenouses be set up. 


On Pater rght. And do taker rt 


ae 


that then, and @- want’ tombe fair: to MissiNel Ves, ude 
i takewWt' from that standpoint that: Chis was? not 
something you personally observed but something that 


the iresidents told you after the event? 


A. YeSs 
0% Ala even. 
A. I can't remember seeing in 


the last nine years intravenous started hardly at all 


by the doctors. 

O08 
DOC KOT? 

A. 
intravenouses. 
what I had been told. 

OF 


that the intravenouses, 


dont understand thae, 


Temean,"41 wouldn't start -the 


So that my comment was made purely 


pads rights . Well, do. I take it 


are they started by the 


residents or the fellows or are they started by the 


nurses? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, C r.ex 5624 


TORONTO, ONTARIO 


(Percival) 
1 
| 
2 
A. They are started by the 
3 
| residents, the fellows and’ his intravenous “team of 
4 nurses. 
5 || Or Ail ricic. ‘And de take ic 
6| though that before Tt has to be Started there Nas “to 
7 De" ay dOCLOre Ss. OLder = 
A. yes. 
8 
O. Thank you. And that could be 
9 
a resident or a fellow or yourself if you happened 
10 to be there? 
11 7A Wellyvcagain, Lo thinks id isa 
19 the Hospital guidelines, Mr. “Percival, doctors = at 
re Meast. full “time statfl physicians rarely write orders. 
14 So, it may be directed through one of the fellows or 
one of the residents or fellows. 
{GoM 
OZ Rigie., One Of the *bia ts ot 
16 
evidence that emanated from Dr. Rowe was the fact 
17 that he at the beginning felt that he was getting an 
18 usually high number of very sick babies during this 
19 epidemic period, from duly, or “SO to March of “oF. 
20 po you recall that evidence? 
A. Mes; el dO. 
2s 
os All “raght., Did’ you “share that 
Ze 
view? 
23 
A. Yes. 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex. 5625 
TORONTO. ONTARIO 5 a 
(Percival) 


O4 In particular you shared the 
view because something happened in Winnipeg, did it 
NOt? 

A. Yes. There were some political 
or some diftticultres wath Whe surgeons on tne surgical: 
Situation of the Winnipeg Children's Hospital ance 
about that time, I can't remember the exact time frame- 
work, a lot of the sickest children from Winnipeg 
were transferred here, both from the Children's 
Centre in Winnipeg and from the St. Boniface in 
Winnipeg. 

OQ: Are you aware of the babies 
that we are talking about, of the 36 babies, now 
many of them came from Winnipeg? 

A. NO} sles. nor. 

MR. ORTVED: On the ward? 

MR.. PERCIVAL: Q. The 36 that we are 
dealing with in Wards 4A and 4B, which I gather 
seems to be the numbers game at this point, 

Mr. Commissioner. Are you aware of that, Dr. Freedom? 

DMs Well, I am aware of the 36 


or 38 patiants you just referred to. 


©. Yes. 


Pes I am not certain as to how 


wany of-those were from the Si Boniface Centre or 
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ANGUS, STONEHOUSE & CO, LTD. Freedom Cie ear . 56 26 
TORONTO, ONTARIO . 
(Percival) 


c 


the Children's Centre. 
Oo. Thank you... Of the,36. babies 
that, we: are, alluding to, whether, it is 36 or 38, did 


you have any opanion =-- 


THE COMMISSIONER: i -OR ae (eae 
abet ben teciise 

MR. PERCIVAL: Well, the doctor said 
Boe 

THE COMMISSIONER: Well, he said 38 


but I think it mwas @ mistakes 

MR. PERCIVAL: i WiaeL. 6 Licks widshe 26s 
Mr. Commissioner. 

THE. COMMIS G1 ONERR¢ Fine. 

THE WITNESS: I was saying what you 
hac eards, 2369 0703 Sr 

ME.» BE ROMINA: 0.9 qu lula boris bet ts 
deal with the 36 babies. Do I take it that you have 
the view that those 36 babies were certainly very 
21? 

A. Yes. 

Q. And did you have any opinion 
before they died as to whether any of them would have 
ever reached voting age? 

re That's a term I used several 


timeac.> It was my opinion, that a.tlarge, or at least a 
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ANGUS, STONEHOUSE & CO. LTD Freedom cr.ex ge 27 
TORONTO, ONTARIO : 7 e ° 
(Percival) 


( 


Substantial number would not have reached voting age. 

QO. Well, would you:.say that that 
number is over 90 per cent of the 36? 

A. Liwould?say that at swould be 
a substantial number. 

Ov Abloraght,s “You: eand ti beemore 


Gxplicie £or/me? 


A. I haven't broken it down that 
wayVerE couldsdosthateigayoulllike. 
O. ALL, rights “Intany event, may 


I deal with the¥iEstrellaichartytandthat Tetexhiseciel, 

I want to deal, if you would be good 
enough to assist me, Doctor, with the Estrella medical 
FECOuO,swhich ifs Exhibit OL. Whe druq orders ar 
pages 204 and 205 for the®time period immediately 
preceding - I'm sorry, 203, 204, 205 immediately 
preceding the death of Allana Miller on Januaary 11, 
£980 ,.2isttiaticorrect? 

A. Excuse me, you are talking 
about Estrella? 

On ie sorry jo he tre je. I have 


a number 203, 204, 205. 


ie Which appears to be doctor's 


orders? 
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TORONTO, ONTARIO 


(Percival) 
C 
A. ees 
Q. Am I wrong? 
A. No, sou ire right. 
Ol; Thank. you, They actually 
start much earlier. But those drug orders seem to 


indicate that digoxin was ordered held some time 
on or about January, /ehyor Losi, and 1 believe That 


is over on page 199 at the bottom of the page. 


Me Uae ye ey CO ye Od a Care al, Tie 


a, Yes, I see that. 

Ox Alt weionty. May buch Soiene re 
the drug administration, -or medication administration 
records which are pages 52 and 53 of that same 
ex Die. 

A. Lec: 

(es It would appear to indicate 
that digoxin was last given on January 6th for this 
baby at 900 hours on January 6th by Susan Nelles. 

A. COrTect. 

OF And at 2100 hours on the 


same day by Nurse Scott. 


nes Okay. 

oO. Do you agree with me on that, 
page 52? 

re Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom cr.ex 5629 
TORONTO, ONTARIO , , . . 
(Percival) 
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G* And do you further agree with 
me that it:does not appear to have been given to’ that 
baby thereafter until the date of its death on 
January Lith, 1981; at Teast on the record? 

AS COERTECE. 

QO. May I turn then to the dig. 
levels, or digoxin levels which were ordered and 
apparently samples taken and records achieved, pages 
158 and-159. I> believe: Miss’ Cronk alluded “to those 
yesterday. 

A. Oe ts 

0% That on page 159 a sample was 
taken fromthe artery” at 8720 a.m. On January 7, 1.788 
Wren a reporeot a digoxin Fevet or greater itnan 3.0. 

A. Yes, I see that. 

Or And I believe she earlier 
alluded to the fact that that was later diluted and 
came from Dr. Ellis' book to show a level of greater 
than 7.4 nanograms. DO Vyousrecall that... 

A. Testimony, yes. 

ee Yes, thank you. On January 
8th at 10:00 a.m. a further digoxin sample was taken 
from the vein, this time of Baby Estrella, with the 
result that it was greater than 4.7. 


A. Yes, 1 see that. 
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(Percival) 
{ 
Oe AnG then 1 believe Miss Cronk 


alluded to other evidence that would indicate that 
on Gurtherndilution the actual jyeading was 7.8 narno- 
grams? 

De Right. 

Ox And then on January 9th of 


1981 a sample taken at 9:00 a.m. from the vein gave 


arreadingsolaAny< 

A. Yes. 

Oe PMimieragit. cANdsthat 23 aL 
suggest, Doctor, what you would expect with the 
digoxin medication having been ordered held after 
the medication administered at 21 hours on January 
6th, the digoxin level ante mortem would be going 
down? 


A. Yes. 


Oz Albright. And the last 
antemortem sample that was taken on this baby was 
Onedanuary 9th, “81 at 9. 00am. (was: 457. -Ghewdid 
not. die until the earl yvamornang, hourse,om January Leh, 
aboute40stol46%hoursalater?)eAgain, Li itheadoctor’s 
orders were that and the administration of medication 


was as indicated on the chart, would you agree with 


me that had she been sampled and had not received 


any other digoxin in thevinterval that level would be 
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considerably less than 4.7? 
A. I think, depending upon her 
level of metabolism and excretion, yes. 


Q. When we get to the pathological 


example, and 1 gould askyyou to turn: €O page 1557 
somebody over the top of my note on page 158 puts 
D¥e Paylorshal donjt<.knowawhether, that is on. the 
original or otherwise but that's what it says, does it? 

A. Yes, on my copy of the chart 


that is what it says as well. 


Oe Andon the, right hand side 
unders Servace,at has got PATH, and, what is that for? 

A. I would presume it means 
pathology. 

oe Right. And it shows there was 


a collection on January llth at no estimated time. 
Is that what it says? 

A. L‘m not sure where you're 
reading. 

Cis On the date and then hour of 
cold Lectiomat has Jantary llth, “81 and then iL6's 
got NO TIM. 

A. Yess 

oy Do you agree with me that 


that means there is no windscation as tovuwhen. Lb. was 
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1 
y) | 
collected? 
3 
A. ROE be in. 
4 
as But it was presumably collected 
S by pathology? 
6 A. Right. 
7 pee AnG the Freporc shown. on page 
g| 158 shows that it was greater than 4.7. 
A. CGOUVECCT. 
9 
Oe And that was apparently 
10 
reported again On January 13th at 4:48 hours, that 
i is 4:48 a.m. and that is again directly below, the 
12 page number 158. Do you agree with me? 
13 A. Are you referring to results 
14 flag and reported today? 
15 Ole NO; oL ome calking avouc 
ie opposite Clinical Chemistry Cumulative Report, it's 
got 04:48 hours =" January 13th, «901. 
17 
Pi Yes, I see that. 
iS ops MA: right. ANd that 2a wien 
19 it was reported back from clinical chemistry, from 
20 the computer. 
1 A. Well, that is what the computer 
7? sheet says. I don't know when that computer sheet 
was distributed. 
23 
Wee, I understand. Then we get 
24 
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that same samples Linisorry, weberewis aki page, LSy 
there seems to be a different sample number again 
which was collected by pathology on January llth at 
no time, showed a digoxin level of 72 nanograms. Do 
you agree with me? 

Puerty 5 * Well, I am following what 


youre, reading, Myes* 


@« Well, it says what it says? 

ye Thatistright: 

O% Mal right. -YOuncorrec’: mer: 
Lm wrong, 

A. Well, we are reading the 


same thing, sO;ML presume we ane both on-track. 

Or Adc seLGuit.. “Pager Lh 6 aricieien, 
seems to be identical save and except some handwriting 
and a circle around the words 72. 

MR. ORTVED: Well, they're not 
identicads 

MR. PERCIVAL: With the exception of 
the Cumulative Report, date and time on the right 
hand corner. Page 157 shows it was reported at 4:42 
hours on January 20th, '81 and it appears to be the 
same sample. Is there anything different on Bhose 
pages aside from the dates on the top hand corner 


and the handwriting and the circle? 
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MR. ORTVED: Well, the main history 
number. 

PR’, “PPR Ls foam tatring about 
the sample, 1689241. 

THE WITNESS: 1689241. Well, that 
number is the same.’ 

MR S\IPERCIVAL~’ QO... fAnd *that™s ‘the 
Sample number, isn't it? 

A. Correct, then they have 
different history numbers. 

oO” Well, what is the significance 
Ot 1 the tz 

DR OAT VE Ds Well, you asked him if 
it\ was the same. 

THE WITNESS: You asked me a 
question. 

DIR PE RCIVAG: Q. Well, what is the 
significance of the difference? 

As Well, again, I would be 
concerned if they have different history numbers 
there is some confusion in the sample. 

THE COMMISSIONER: Does the history 
number refer to the sample or to the patient? 

THE WITNESS: I dont know. 


THE COMMISSIONER: Tt’ looks “to me 
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as though it refers to the patient but perhaps I am 
wrong. 

THE WITNESS: Well, I would be 
concerned, Mr. Commissioner. The history numbers 
that I am familiar with where it says history number, 
one ais on page 157 multiple zeros and then one has a 
different history number. So, in response to 
Mr. Percival; “its ooks dikevtiere is <a different form 
for some reason. 

MR. PERCIVAL: QO. Well, in. favrnesa, 
you've got the same name Janice Estrella. 

A. Well again, Mr. Percival, 

I was just responding to your question is there a 
difference and I am saying I can see a difference. 

Oe In any event, the document 


Speaks for atseli a gather, can.vou assist 


Mr. Commissioner, as to when you first saw these 


pages? 
A. You're talking to me? 
(D jet yes. 


A. I know that in discussion with 
counsel for the Bo aero I was asked if I knew 
there were two samples and I said no, I had Se 
heard of one. 


(Oy; I understand that evidence. 
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A. And I can't remember when I 
farstisawithis deveh ofA72,ingwriting. 

Q¢ All -waght. Well); %was*re before 
Or after the pohice became linvolved? 

A: Well, as I mentioned in my 
direct examination I was informed some time after 


the Estrella autopsy. 


yh: We are talking about seeing 
Lt itigwaeisbi ng < 

AY. KRijustecan' tirecabk wher i 
firstesawtnt. 

O% AGE iota, thank you 


Now, Doctor, in your evidence yesterday 
at pages 5443 and 5444, Volume 29, when it was 
reported to you a few weeks later that there was a 


72 nanograms result achieved you felt that there may 


have been a decimal error, and I am paraphrasing this 
because you said I thought that baby had digoxin levels 
ante mortem in that same level of 7, therefore, I 
could have meant 7.2 instead of 72. 

A. Gonr ene. 

‘aE Do I take it that that is, what 
you meant by that evidence? 

A. Yorn 
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not been given tor the four "days or five days prior 
to this baby's death and was going to be below 4.7 
I gather you were mistaken about that impression? 

A. Well again, Mr. Percival, 
I was not the ward chief, I wasn't following this 
patient at’ the “times “so; Lf -wasn't' aware Of when the 
last digoxin had been given, how it had been 
administered and from whence it had been taken. So, 
my comment was taken in isolation. 

Fs ALi right. - Now, on page? 226 


of the notes there are some progress notes. 


THE COMMISSIONER: L'm SOLrry, what 
page? 

MR. PERGIVAL: Of 2265 I'm sorey? 
there are two 126s. I guess one was supposed to be 


D274. SL think it 437 thertics: 176. ae least. con mine, 


Mr. Commissioner. Do you have that in front of you, 
DOCTCOeE 

A. Yes, I have both pages, which 
one? 

ee Alia-right.. Well, the first 


page 126, it is-under the heading January 10th, ‘$1, 
LOO to Le00Rhouns-. 
Ay Yes, I see that. 


QO. ALE right. And 4t-appears to 
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be a note of ,Nurse Sanassin, is that correct? 

A. I’m now familiar wren, fhe 
last name. 

Q. ALE “right.” Wien” in any even, 
that particular nursing note indicates that “the 
IV on Allana, the intravenous on Allana --- 

THE: COMMULSSLONER: NO, this ts =—=— 

MRo PERCIVAL: QO. ['m "Sorry, Janice 
Estrella went what is called interstitial . 
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C 
Q). At 1645 hours, and then went 


interstitial again AOMMS 00 Inoums? 

A.. Yes, I see that. 

0. When did you first see this page 
and were aware of the fact that on the day preceding 
her death that the intravenous line went interstitial? 

A. Pethink LViirsttsaw that iveere 
last few weeks. 

0. tr@particular on page 226, the 
second page, 126, it would appear that this baby went 
imito acardiaictarnes tat? (5 0icalim con Wanviany Duthie nd 
then was declared dead, or pronounced dead at @3.22 


aims onthe’ -same day? 


A. Yes. 
0. Te tthat correc? 
A. Yes. 


THE COMMISSIONER: I should know this, 
but what is interstitial? 

THE WLINESS? ©rerrssusca rly tne antre = 
venous is directed strictly into a vein, and either 
when the vein, a thrombosis, or when the needle 
becomes dislodged the material will be delivered into 
the subcutaneous tissue around the vein. | 

THE COMMISSIONER: Apparently it was 


done deliberately, was it, on this baby? 
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C 
1 
Z THE WITNESS: No. 
3 THE COMMISSIONER: Oh, that is something 
4 thatr happens ibysaccident,! is, it? 
5 THE WETNESS: All too frequently, and 
F that is why intravenouses frequently have to be 
changed on these little babies. 
f MRiaPBRGT VAT raven Doctom,: thisiquestion 
2 of the intravenous becoming interstitial? 
9] A, Yes. 
10 0. With Baby Janice Estrella, that 
11 was a subject matter of discussion between yourself 
12 and Sergeant Warr in, I believe it was on March 22nd, 
me on a Sunday, ow Mondatwetne 23rd? 
A. Leadon" recall any specific 
"] discussion vis-a-vis Estrella. I do remember a 
~ discussion as to if digoxin was going to be administered 
16 in lethal doses. 
17 0. Intravenously? | 
18 A. Intravenously, what would I 
19 consider to be the time framework for such a lethal 
20 dose to have an effect. I think I commented at that 
time well, some of these, if it goes right into the 
es vein I would think atwery tqutckreiiect. Or, on ae 
4 other hand, if the véin goes interstitial, it could 
ce take Jlonger . ia don*‘tyrecalluanynspecrf£icpmention 
24 vis-a-vis Estrella. 
25 
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0. I understand that, but that was 
discussed with the police officers in that time frame 
after they became involved in the Hospital? 

A. COCPeC ke 

0 And do you agree with me that 
if digoxin was being. administered initially with a 
bolus injection, and the intravenous went interstitial ;| 
that there would be some delay factor involved in 
relation to theneffectyotadigoxinyon..the baby? 

A. Yes. 

Q. And the delay factor might be a 
number of hours? 

A. Yes. 

Q. Mwank.to take you back to your 
recollection about the digoxin level being ordered on 
Baby Estrella, and your evidence is found in Volume 29, 
page 5440, you gave that evidence yesterday afternoon 
and I gather it is reasonably fresh in your mind? 

A. Tesi. 

Q. I take your evidence is, at least 
at this point in time, you have no recollection about 
ordering the digoxin level on Estrella? 

A. That is correct. 

Q. Did you know in that time period 
from.January: Lst-through)tojsune-of 11i98L),.Dre.Glen 


Taylor, did you know him? 
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A. yes,.i°met’ him auring "that time 
frame. 
0. Did you know he was a pathological| 


resident, or a resident in pathology? 

A. Yess. aQ.d: 

0. eo Shep OL tune tongue, Docrwon, “you 
will forgive me. 

A. Yes. 

0. And did you: know that insofar as 
your own residents are concerned on 4A/4B you would 


have certain cardiology residents? 


A. COETSCE. 

0. And you would know them very well? 
A. COrLect. 

0. Would you know the residents in 


pathology very well in this time period? Because I 
gather you have some association with pathology in 
addition to your cardiology functions? 

A. Correct. I would perhaps have 
more familiarity with the cardiology Fellow as you 


mMignt expect, *The "other thing is that is i recall 


the pathology residents often changed mid-year? 
Q. Yes. 
~ A. So that often I would know a 


group by September, and by January lst they would be 


leaving and a new group would be coming on. 
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0. Now your evidence is, as I 
understand it, that you have no recollection in 
ordering, chat dagoxin.level? 

A. That..is correct. 

0. Youeindacateds aL gather, you’ are 
gwar euadtathicupoumt in time Lhat) Dimwelay lor has a 
different version in relation to the ordering of the 
digoxin level? 

A. Yes. I have been informed of 
that I believe either by the police or by the Crown. 

0. Andel aunderstand,Dr. Taylorwis 
out in British Columbia, in Vancouver at the present 
time? 

A. oc ite. 

Q. I understand, Mr. Commissioner, 
that Mr. Lamek hopes to have Dr. Taylor give evidence, 
but I want to put something fairly to Dr. Freedom on 
that: 

Tippy. \Wlayior, imyepremisesgis LE 
Dr. Taylor gives evidence in these proceedings on a 
later occasion,to the effect that before he commenced 
the autopsy on Janice Estrella that he was requested, 
he believed, by a handwritten note on a piece of scrap 
paper attached to the chart, to call VOU. DO wWvOu 


have any reason to disagree with that recollection of 
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A. Wellpenoi>y 20¢hinketircstiy there 


LS"a\Ssroqny I amYnotrPsure 2 ts stad *there gn the 
Department OfMPatholedy, +to®call (prs! Bresdom and 
Dr. Rénata Diasehe who*usea™to bema’-cardiac 
pathologist UntidrsheMlecEtsetoroanothertposi tion, ytor 
all Gardiac” autopsies. 

0. L7understand that. . 1 am talking 
about a piece of paper inserted on a chart? 

A. Well, I have no knowledge of that. 

0. And’then if Dr. Taylor gives 
evidence that as a result of seeing that piece of 
scrap paper he either telephoned you or spoke to you 
in person and that you requested him to obtain a post- 
mortem blood sample for digoxin level, are you ina 
position to agree or disagree with that? 

A. I“have’no*recoMect ion, "Mr. 


Pércival; "Of FEeqQuesStingVDr. Tay IGE to, doV%so~ 


0. boryou recall Dr. Daylor, ane .r 


Dr. Taylor says that he felt that a digoxin level 
post mortem was rather unusual, and wanted to know why 
you wanted it and you gave him an explanation, again 
are you in a position to agree or disagree with that 
recollection of9Dr. Taylor aintthat Leeveredeinne 

A. NG! TDS Tay lor-f£s"an honourable 


man and I have a great respect for him as a pathology 
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‘ee 


resident. I just don't recall, and I have seen his 
testimony, I have spoken to him and I just do not 
recall the conversations... had)with, him. 

0. You have seen his testimony, and 
in fairness Doctor, ther testamonys. gathers that, you 
are referring to is the testimony that he gave on 


February the [5th of 29327 


A. Right. 

0. In the Preliminary Hearing? 

A. CoOEnrects. 

Q. Apes if TL. MAayY,aSsist.Vvou, Lesat 


youre recollection, that Die, Taylors evidence in tne 
Preliminary Hearing was very explicit, or very general 
on this? 

A. Noss dehad=ispokenides thinktartter: 
that, or before, hwisthe Dic. Pha bliapseto.ger yas, 
Dr. Phillips asi theeHeadwof) Pathology, to try and put 
all this into some framework. 

Q. I understand that, but I want to 
know is it your recollection, you gave evidence on 
February. 19th, AL9S2, merel yowprescntawhen,@:,. waylor 


gave his evidence on February 15th? 


A. No, «li don't believexso. 
Q. You read his evidence though? 
A. Yes. 
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C 
0} And his evidence on February 15th, 


andy that:.as Volume] 174 
A. Tadon“ tt havertiat. 
THE COMMISS TONBREeNornde a4 
MS .oGRONKisg i Whata page ,WMr. (Percival? 
MR. PERCAVAL? Page ddz., | 


} the eondyereterence as to the reason 


why he took the postmortem sample was at line 5 


through to. 8. 


A. Yes; I-see that. 
Q. Well Iv am confusedythens’ “Ald he 
says: 
"0, Why did you take these particular 
samples, Doctor? 
“Lew lLawassLeCuested,Pprior.~+O1rsLareing 
the autopsy by Dr. Freedom to obtain 
digoxin samples." 
And then he went on to something else. I don't under- 


stand what you are saying that you read other evidence 
about his recollection of that telephone conversation? 
A. No, I read this evidence, and I 
also, had..conversation,,.as,lesaid, -. canst. remember 
whetherait wasnwithhdt he) policejorn:the»Cuownnrelating to 
me.the.factsthat-Dr.Tayior had, given,,them-evidenee 


that I had requested this postmortem digoxin level. 
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1 

2 0, In fairness, I gather that when 

3 Baby Janice Estrella died you would know about it the 

4| next morning? 

5 A. Well /?Shetd#ed tonea Saturday or | 

é a Sunday. If thé-pathologistecallredyme, tealnwasnet 

on call I would know about it that day. 

t 0. Ploeg Ti. 

8 A. Or’ Tr would”find*out the) f6t lowing 

9 Monday. 

10 0. In fairness, at the Preliminary 

11 Hearing in Volume 21, Dr. Freedom, and you have read 

12 your evidence in the Preliminary Hearing? | 
A. Righter 

13 ——— 
0. And you gave evidence at - very | 

| briertiy that you™hadmepsolutel yene recollection oF 

= this conversation with Dr. Taylor? 

16 A. That's true. 

17 Q. And. thatelswas farcascatkwent? 

18 A. Right. 

19 0. Thatewasv’on February 19thy7s los. 

20 DO Vou reea lle priorator thats though?’ in 

a meeting with the Crown Attorneys Mr. Magee and 

‘ Mr. Wiley, on December lst of 1981, at which | 

‘ conference Mr. Ortved, your counsel, was present to 

23 go over your evidence? 

24 

25 
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A. BRaeght.. 
0. And do*youvrecaPrl”’on that 


occasion on December lst of 1981 saying this to 
Mr. Magee and Mr. Wiley: "The dig. level ... ". 
MR. SCOTT: What are you reading from? 
MR. PERCIVAL: I am reading from the 
notes of Mr. Wiley. 
MREESCOTH? aGanowethaye a copy of that 


MR. PERCIVAL: Sure. 


0. May I read it? 

A. Yes’. | 
0. Do you have that? | 
A. TeGhink'?) do | 


MSY*CRONK?: “We provided*a*copy. 

MR, PERCIVA'S: Thank you. 

0. Page'358 OT the*Crown Briety* yo 
say: 

"The dig. level was taken on Estrella\. 
Thenrésident};ma Dre Taylorpaucattedsand 
toldomecabout the deathvofCnstzreltays 
asked if Estrella was on dig. I asked 
him to get another level, there had 
been a high level ante mortem." | 
Is that your recollection of what you 


told Mr. Wiley? 
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A. No. 
0. And Mr. Magee on December lst of 
OSH 
A. My recollection was that I had 


been’ Mnrormed" that Dre tay1or Nad’ Saia~that 1 fad 
requested him to do all this, and I was echoing back, 
dont remember this, I don't remember that Dr. 
Taylor had asked me to do any of this. 

(). Soidoudl take it thatvthes hotes, 
if they are notes of?Mr. Wiley) are in? accurate ain 
relation to what you recall on December lst of 1981? 

A. Yes, I specifically’ recall being 
somewhat surprised by this and again echoing it back, 
imhave. mo, recollection ef that phone’ call. 

0. Wella =-OOLry, Was bt this, /poctere, 
Do you recall wakening from a deep sleep one morning 
by a phone call from Dr. Taylor and mistakenly 
thinking that he was telling you she was ill, that you 
knew she had retained digoxin, had elevated levels of 
digoxin, and you ordered a digoxin ante mortem level, 
is that what occurred? 

A. I remember at some point in time- 
after all this being asked for explanations of how 
this could -come about. I believe I did give the 


comment, and I can't remember, Mr. Percival, in what 
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formy thatritealse eonceivablLe: thataligotea,call;) »that 
I had not known who Dr. Taylor was, that I was ina 
sleep and that I responded in more of a clinical 
fashion thinking that the child had sustained a 
clinical problem and had.said what I_did. 

0. Dr. Freedom, maybe I can assist 


you, do you recall giving an interview to one Nancy 


Hawkins of the CBC Metro Morning in the’ summer) of .1982, 


after the Preliminary, about these very events? 
A. Yes, I think she asked me for an 
explanation, for a possible explanation. 


0. I have-a»transcript,.i have, the 


tape, May, entex,it,4please?., -Did,you, hear. téhe 


interview? 
A. No. 
Q. Would you like to hear it? 
A. sures 


THE COMMISSIONER: How are you going 
to Manage that? 

MR. SCOTT.4) Surely pMranCommissioner, 
if we all have transerépts.ithis highly theatiaacalyto 
play a. 

MR. PERCIVAL: My friend would object, 


where is the transcript, where is the tape. 


MR, SCOTTs> iam asking. foxyas transcript 
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and I understand they are being handed out right at 
this very minute 'by your clerk, or Junior: 

THE COMMISSIONER: Well, it surely 
can't. do any hapitto: haverit playeds® Tl may mer do 
any Good, but ise ou tiie a we 

MR. PERCIVAL: It sounds like him | 
anyway, Mr. Commissioner. 

THE? COMMUS STONERS Il sdonstetshink ne ais 
denying it. 

MR PERGIVALS 7 Well oatdonld know, 7. 
don't know. 

DHE COMMDSSi ONERCGe Weill 4 alse tenght, . 
don't think it would do any harm however dramatic it 
may be, so You tcaneyron. 

--- [Tape recording played] 

"Male Reporter: A leading Cardiologist 
at’ Torontor s#Hospital@tor Sick Children | 
says a hospital test that led to the 
investigation of several infant deaths 
was initially ordered on a dead baby 
byi aceident .c-Dr ... Robert’ Breedomesays 
when he ordered a routine test of the 
digoxin level in Baby Janice meueeioa, 

. he. thought she was alive. The baby is 


one’ of four known to have died from an 
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TORONTO, ONTARIO 


(Percival) 


“overdose ofthe heanre drug. *With'a 
report here is Nancy Hawkins. 

"NANCY HAWKINS: Atothe etimecoLf 
Janice Estrella's death in January 
1981, tests of digoxin levels were 
routinely done on infant patients in 
the Hospital ’s (\CardilacaUnie, (buterhey 
were never performed on babies who had 
died. In an interview Dr. Freedom 
described the fluke which led to the 
discovery ot “the “babys Soverd6senmalDr . 
Freedom says he was not directly 
responsible for'*Janice Estrella, 
although he was one of seven 
cardiologists on call for emergency. He 
recalled being awakened from a deep 
sleep early one morning by a call from 
eenrys Tay lor@atethneatospital, an his 
semi-conscious state Dr. Freedom 
mistakenly thought Dr. Taylor was 
telling him that little Janice Estrella 
was very ill again. Since she had 
tended to retain digoxin in the past, 
Dr. Freedom ordered that her levels be 


checked. 
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1 
2 "DR. FREEDOM: It was only two weeks 
3 later when I met Dr. Taylor and found 
4 out. that Estrella had died when I 
5 realized that I had actually ordered 

a digoxin level post mortem. 
: NNANCY HAWKINS: ¢<Soit ‘\s, ondna really 
‘ inadvertently that this was discovered? 
8 "DR: EREBDOMs That's, correct. 
9 "NANCY HAWKINS: The autopsy result 
10 led to the grim discovery that the 
11 baby's body had 32 times the normal 
12 level of digoxin. However, it was only 
ae after another baby was found to have 

died of a similar overdose two months 
ss later that a police investigation was 
iS ordered. Since then digoxin levels 
16 have been tested after all infant 
is deaths: in, the Cardiac Unit.” 
18 MR. PERCIVAL: Can we have that 
19 transcript marked as the next exhibit and I will mark 
ie the tape if you wish, Mr. Commissioner, if you have 

no objection? 

21 

THE COMMISSIONER: I don"t know, Mr. 
a Scott May Want te, 1. con't cow wl] dont marticularly. 
23 I don't think we need it, there doesn't seem to have |! 
24 been any change. 
25 | 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, Ce ee < 5654 
TORONTO, ONTARIO (Percival) 


MRabPERCEVALS igWkth respect; 
Mr. Commissioner, I think there is no change from 
the ‘tape ‘to the transerepe. 
THE COMMISSTONER: NG yenon thaias kragnt: 
MR. PERCIVAL: Yes. | 
| 
moe XHTB RBANO Sal 7.G: Tape of interview held 
with Ms. Nancy Hawkins, 
CBG Metro Morning and 
Dr. Robert Freedom. 
Mr’. Scott always thinks tis. funny 


when his client is being cross-examined. 


MS. SYMES: Can you help me please and 


tell me the date of the interview? 

MR. PERCIVAL: Ivam bold ate teeoune 
Or July OL L822 

MS. SIiMEGe ~ Thankyou very much: 

MER PE RCHVALSS § 00 3 be cna teats 
recollection, was it after the Preliminary Hearing? 

A. I can't remember, I know it was 
some months, or a year later. 

0. It was after the Preliminary 
Hearing? 

A. Dwlist can = recall the ine frame, 

THE COMMISSIONER: «It was.a year tater 
than what? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex. 5655 


TORONTO, ONTARIO (Percival) 
- 

1 

2 had been informed about the digoxin level of 1972 

3 and I can't remember when I gave that interview. 

4 0. Inhanyvévent, doe @itakesitvan 

5 fairness, Dr. Freedom, that your confusion or lack of 

: recollection may in part have been played by the 
number of many babies that you looked after; the 

i number of many conversations that you must have had 

8 and still continue to have with residents, Fellows 

9| and other physicians on these wards during this time 

10 period? 

11 A, Would you repeat that? 

12 0. Well, you seem to be somewhat 

7 confused and you have some difficulty recalling. I 
am just saying to you, do 1 take 1t ‘that as becavéee 

- you have had so many different conversations with so 

AS many different people, and have looked after so many 

16 different babies? 

17 A. I would say, Mr. Percival, that 

18 interview was taken a 2tlle bit ove of conte ec. <2 

19 told that reporter that I didn't remember ever having 

a a conversation with Dr. Taylor. She asked me: “How 
could that come about?" and I gave one possible 

21 . 
explanation. 

22 2 0. Do I take it when it comes down 

2s to the bottom line, Dr. Freedom, that because of your 

24 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex. 5656 
TORONTO. ONTARIO (Percival) 


c 


lack of recollection of the conversacion with 


Di lay lor that ain De lay lOteagiviesmevadenles: YOU 


would likely defer to the evidence he gives as to the 
Nature of that Cconversarion that hewnad with you that 


brought about the sampling from the Estrella baby? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. rreedom, cCr.ex. 


TORONTO, ONTARIO eee sy 5657 
| 
2 
e QO. Thanki you. 
EMT/wb . Dectorse) Thwaswtrvangstontindrouk 
4 something»about your activities, and as: I’ understood 
5 your evidence that you had a tragedy in your family 
6 and you went to.California and that you returned on 
7 some date in March of LOBeLe 
8 AG Right. 
9 Os Can you remember when that was? 
A. I believe I returned on 
+8 Thursday, MarchjiZeh- 
i O. All right. And you were then 
12 away throughout the time period when Kevin Pacsai died? 
13 A. Correct. | 
14 On That week immediately subsequent 
15 toaMarchs 1 2then 19845 youl wererinftormedtor Toethankayou 
16 used the terminology you heard rumblings about the 
elevated digoxin level on Baby Pacsai? 
i A. Yes, late that following week. 
AS On Mhar would be March 18th*or LIE? 
19 Ae Reo hiss 
20 OV Wednesday, Thursday? 
91 A. Late that week. 
22 OF. BM erie, 
93 Pn I can't remember more 
specifically. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, cCr.ex. 5658 
TORONTO, ONTARIO (Percival) 


c 


OR All wight. “And you have given 
evidence yesterday that having heard those rumblings 
or heard about those elevated digoxin postmortem 
levelis™ Pihat “you did not think of the conversation 


you had with Die Taylor: 


sage ~ beiveve «thaeVrs correct? 
yes. 
Or And Estrella? 
ee Yes. 
Qe And the 72 nanograms? 
A. Rovers 
OF AL weriightw DO aE take wre tie. ee 


rumblings that you heard with respect to the elevated 
Vevels-oF*digoxin "involving baby "Pacsalry*you must fave 
heard that from people like Dr. Rowe, Dr. Fowler and 
your residents. 

A. TI can't remember the exact 
source but I do remember hearing that baby Pacsai had 
an elevated digoxin level. 

OF But you knew also that Dr. 


Tepperman was involved in relation to Pacsai by the 


time you heard”of those elevated’ digoxin Levels 
ECO, Taro ryol note 
A. No, I wasn't sure at which time 


any of the coroners had been informed or any specific 
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C 
one. 

Q. Well, do \|I.take it) that under 
the circumstances -- did you not see Dr. Tepperman in 
your hospital? 

A. Weld  ,»atdissanlarcexy hospital, i 
can't remember -- I have seen Dr.Tepperman on numerous 


occasions over the years. I just can't remember when 
I saw him. 

OF Augh oraoh te aWhat. lywant., ton know, 
inf thateitimés+perniod,,Marenad981, is the fact that the 
coroner is in your baby wards something usual or un- 
usmal ? 

A. Well, again it is -- the coroner 
has been called for numerous cases, as you know. 

If I am not the ward chief, if I am see- 
ing patients or Gn the matheten, lab,) Mu. Rercivel 1, may 
not know he is there even though he has been invited by 
one of the staff. 

Q. Do I take it that when you heard 
of the rumblings about Pacsai, did you know at that 


point that the coroner was involved? 


A. I can't remember specifically 
either way. 

Oz PT el ehit., 

A. I presume the coroner was or a 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex. 5660 
TORONTO, ONTARIO apearstiaean 
C 
1 | 
D | 
4 coroner was involved. 
, O's When did you really -- are you ab lle 
‘ to assist the Commission »here as to when you knew Eee 
5 was a coroner involved and was actively involved in | 
6 looking at some babies in wards 4-A and 4-B? What 
7 Pod nts tiny time? 
8 A. Welly again, ib.cadsbed ‘the coroner 
9 myself for Velasquez. 
| Os Now: Lem soalking wachan the month 
- of March after you returned. 
i A. I believe at some time late -- 
12 some time Saturday morning I spoke to Dr. Rowe. 
13 oO. he Tr het. 
1a A. I believe, and he told me there 
15 was a meeting with the coroner. 
16 Ox A meeting with the coroner you 
were told that Saturday morning, early Saturday 
uM nomning, wasemtey Was at before you did the Cook 
18 ; 
catheterization? 
ve A. I can't remember the time frame- 
20 work. 
Zi ©. All right. In any event, you 
22 knew there was going to beiia meeting with the chief 
93 Goroner,) pid you. note? 
As No, E didn't know who it. was. I | 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO 


Freedom, cr.exX. 5661 


(Peréival) 


( 


just heard there was a meeting with the coroner's 


efrice, 
Q. 
AS 
Or 
was going to be? 
ie 


Q. 


point,that they were going to discuss what? 


A. 


subsequently they were going to discuss Pacsai and 


Estrella. 


Q. 


knew that morning, on the Saturday morning did you know | 
that they were going to discuss Pacsai and Estrella or 
did Dr. Rowe or Fowler give you any more information 


other than the fact they were going to have a meeting 


with the coroner? 


Nes 


meeting with the coroner. 
T*had"catheters’ to -d6*so*again’ Iihadn 't 


been invited and I didn't inquire. 


Q. 


Doctor, 1f I may, take* you’ through’ your evidence at the 


preliminary hesuring. 


What I want to know is what you 


At the coroner's office? 
No,’ a meeting with the coroner. 


I see. Did you know where it 


NO be wasnt anvited: 


What was your knowledge at that 


I had no knowledge. I heard 


P*thenk. that that. time: just .a 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex. 5662 
TORONTO. ONTARIO Pee ea 
Cc 
1 
2 
De Yess 
3 
Q. And I do believe that you 

probably have read your evidence, have you? 
5 A. Yes. 
6 O« Have you read it on more than 
” One occasion? 
8 A. L Looked. at it certainly. 207 more 
. detail getting ready for this session. I had not paid 

much attention to it earlier. 
He Q. Do You have ti,t Penefront lof you? 
i May I assist you? Do you have 1t in its entirety? 
12 A. I think so. Why don't we start 
13 and “tb il dont, at. wi ieacsks form your ine lp: 
| MR. PERCIVAL: Perhaps these are the 
15 relevant pages. They start at Page 20, Mr. Commissioner 
oe of Volume 21 of the preliminary hearing which took place 

on Pepruary 9th ot 19302. 
a THE COMMISSIONER: Page 20 of Volume 20? 
18 MR. PERCIVAL: Volume 21. 
19 THE COMMISSIONER: Date, again, please? 
20 MR. PERCIVAL: February 19th of 1982, 
ae | Mr. Commissioner. 
22 THE COMMISSIONER: All right. Will it 
93 help to make them an exhibit or not because obviously 

we all have them. 
24 
25 
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ANGUS, STONEHOUSE & CO. LTO Freedom Cr. exc. 566 3 
TORONTO, ONTARIO . " 
(Percival) 


C . 


MR PERGIVAT ie would, thinkedt would 
help. 

THE COMMLSS TONER § Abia koh 

MR. PERCIVAL: Because I intend to go 
throuchedat exhaustively. 

THE COMMISSIONER: What number” iss it 
Bis 


THE REGISTRAR: Yes. 


===—EXHIBIT 171: @.Copy: Ob transcrwapt- qo ho reds mane ry 


hearang.: Volume r2 ly Februany 9% eb98 2. 


MR. PERCIVAL: These are pages, for the 
purpose of the record, Mr. Commissioner, if that may 
help, these are pages 20 to 37 and 54 of the same... 

Q. Do "youshave that, Doctor? 

A. IT don't believe so. I have some- 
thing but it has different page numbers. Maybe I could 
get a copy? 

Oe Yes, by all means. I have an 
extrasone here that will assist and 2s identical t£o the 


exnibl ti. 


MR. OLAH: Excuse me, Mr. Commissioner. 
TiS COMMISS LONER: Yes. 
MR. OLAH: Have we marked the transcript | 


yet as an exhibit? 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Co sese 


TORONTO, ONTARIO (Percival) 5664 
©, 
1 
2 
THE ‘COMMISSIONER: "Yes, "we were, we just nov 
3 | 
have 171. 
2 ae 
MR. OLAH Y“'This**as tthe’ *eranserior rom 
5 the CBC interview. 
6 THE COMMISSIONER: Yes, that is 170. 
7] MR. PERCIVAGDS (08 ‘From *Pages- 24)-to 
| A. Yes. 
9 
O. -- you dealt with the death of 
10 
Allana Miller and your activities on Thursday, March 
11 
19th, Friday, March 20th¥and*then ‘Saturday. Marci? lec. 
12 AX: Rigne: 
13 OF And's tarting “at Page!-24'2 want 
} 
14 you to agree or disagree with me with reference to ithis | 
15 and I will give*you the referencés if you “wish, please. 
16 That evidence collectively indicates that 
you, ordered the'*dig. VYevel and *tie digi dose held"on 
17 
Vhureday —n1ont);. March aL0tn? 
18 
JE COEreCT. 
7 Q. That late on March 19th or early 
20 on Friday, March 20th when the digoxin level was 
21 reported as 0.6) that "you felt on the Friday, March 
22 20th, that-youSshould*atsoinold- rt “on Priday"night. 
| A. CODPEC 
23 
Oe But despite your views a resident 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Proscdom, Cr.ex. 5665 
(Percival) 


c 


apparently ordered the digoxin administration of 


032 milligvamsnat 3 pems onekeidayy,) March 2Oiin 


A. 
despite my views. Dr. 

O° 

A, 


Q. 


curate in that £he resudent ordered that for this 


ol gyi We 


As 


Q. 


Miller records that that apparent dosage of digoxin was 


administered by Nurse Susan Nelles at 9 p.m. on 


Priday,Mareh», 20th. 
A. 


aaministered it. 


Q. 
me -= 

Pye 

Q. 
record? 

A. 

Q. 


tion was ordered held 


Saturday, the..2lst? 


I would say it wasn't necessarily 
Fowler is ward chief. 

IT understand. 

Overseeing the case of this child.) 


Ri ghtiay Lowanynevent ub am ac- 


Yes. 


Tienka/OU.w Thateaccordingaio ane 


tL have. no record,ofewho 


Well, will you take that from 


Yes. 


——that that iS in the medical 


Yes. 
And that the digoxin administra- 


by athe wesident..aty 2:30.a.m..,on 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, Cb Pex, 5666 
TORONTO, ONTARIO 5 
(Percival) 
C 
AS Yes.. 
O3 All right. Would you agree with 


me that according to your evidence at the preliminary 
hearing that you last saw Allana Miller between 6:00 
and: 7:30 p.m. on4eErvidayVevening, March 20th? 


A. Yes. 


QO; And then went off duty? 
Ae “ves. 


Well, I4wente+off duty“Other “than the-fact 
I was on call for catheters for that weekend. 

Os Pepnderstanedyeand s*itwilLlLecome sro 
lets gee 

And you were first apprised of the death 
of Allana Miller when Dr. Schaffer called you at 
about three to four a.m@,on thetmorningsof+Satundayw, 


March 21st? 


i. Yes, that is my recollection. 

Q. Rigi. That you then came to ar 
hospital about two or three hours later? 

A. Rights 

Os Which would get you to the 


hospital somewhere around six or seven a.m.? 
A. Right. 
Q. Right. Would you also agree with 


me that at Page 29, Line 4 you were asked this question-+ 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex. 5667 
TORONTO, ONTARIO ; 
(Percival) 


C 


sorry, starting at Line 2 and ending at Line 8 were 
you asked this question and gave this answer: 
ie Nd. xight.), Did. you, become’ aware 
of the digoxin reading with respect to 
Mikana. Maller? 
A. | VYesyeon Saturday. 
Q. OnaSaturday?se DO,yousrecaligwhert 
time that would be, Dr. Freedom? 
Me I- believe it-was early to mid- 
afternoon." 
A. Res), and Tnwasecleatlvyrdan, error . 
QD. Aldor ghtnd igdudca the ruts Ustan 
error as a result of other evidence that you have heard 
subsequent to February?) 19th, 19822 
As Noy dhthinhke btbewas- =—-— Tiwouldn't 
Say it was in reference to evidence I had heard. It was 


just that I didmt& havesthes chronology, correctsat that 


time. 

On Al deavragntn 

A. I heard it later on Saturday 
evening. 

O. Al@gseraqghtse eWhat Laamigettaing, at 


is this: when subsequent to February 19th, 1982 did 
you feel that you had heard about it on Saturday 


evening, as opposed to early or mid-afternoon? 
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(Percival) 
C 
AS im usterean “t recall, 
Q. ALY Fignt. “In vany event, your 


evidence continues at Page’ 29 that you had called in 


about another patient and you were informed that the 


level was "sky high"? 


Re Raging: 


Q. And againp rs “that your vevidence 


on Tebruary LOth pelo 


De Yess LrcabléedrinGlatetthsat 


Saturday evening. 


OR WeLPylinWhailpness-,Gpoctor, 


CaA¥rrying Oh witiemy: preytous readings, on’ Page 29, 


Line 9: 


BOs All right. Before you left the 
Daby Or*adt-ethe time you left the baby 

on the Friday night, while you described 
the surgery that you thought she would 
require, was her death expected so far 


as you were concerned? 


A. No. 
Q. Why do you say that? 
A. peofehiu theech#ldrhad improved. 


The rhythm disturbance while present 
was less erratic and the baby looked 


considerably more comfortable than early 
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ANGUS, STONEHOUSE & CO. LTD. Erecdom, Cre .x. 5669 
TORONTO, ONTARIO 


evidence on February 19th, 1982? 


ing. 


catheter procedures. 


Page 29 the only reference to timing is early to mid- 


atternoon on that page? 


I was not on call other than for emergency 


(Percival) 


c 


Friday morning. 

Q. All right. Now, you were advised 
of this digoxin, level that rhad been .ob- 
tained post mortem from Allana Miller 
and what did you do as a result of 
learning thet? 

A. Lim-notssure Lowas informed. yo 
remember I was not on call that weekend’ 
but). scalled in to find out about another 
Patienteand. | wnad heard that Allana 
Miller's level was sky high." 

re Les, 


Q. DemyvOueecall giving that 


A Ves. 

Ow Was ethat. the truth? 

A. E'’mSsOEry2 

Q. Wasathat, Che truth? 

A. incemember Galling im: that even-— 


Q. Do you agree with me that on 


re Correct. 
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(Percival) 


C 


re thank you. Now,” en fairness ,; 
Doctor, that Saturday morning quite apart from having 
been called by your resident) ae three or four o'clock 
and’ coming Tn atsiseto Seven a.m.—— 

Bee sige eke 

Q. er you came in and were made 
aware then of baby“Al lana’ hatter? s death, and 2 think 
you told Ms*> Cronk that"you participated somewhat ain 
relation to the gross autopsy? 

AY COTLECTE « 

Q. And then because you were on call 
you participated in two heart catheterizations, one 
of which was Justin Cook? 

A. GOFECCTS 

OF And that occurred at about 
HOMO “asm. thatemorning Ol Saturday, March. cists 

As Tt Can't remember, but as I said, 
Mr. Percival, we did two catheter studies on Saturday. 
I can't remember which one I did first. 

OF Well, then, let me refresh your 
Zwecollections = Look at’Page= 307811 your would, Doctor, 
Zine 7 to Line i: 

i Oa Aer aht. PPLa™ you*der a” catheter 

study on Justin Cook? 


7 Be Yes er *did; 
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- 
Q. When did you do that? 
AX I) beiliveve: iti wasieabou 1] 6130) son 


Saturday morning." 
Again does that refresh your recollection and is that 
tne. ee uchic 

A. | Agammy Iidadn"tihnave ail my 
notes in front of me. I would have to check the 


exact timing of this catheter. 


Q. But tie? that’ ‘the ‘approximate rt ime? 
A. I would just have to check my 


notes, Mr. Percival. 


Or Well *=— 
A. Again -- 
o Could you let us know by Monday? 


Ts °%it ‘Going’ to ‘take you “longér ‘than over the lunch 
hour? 

A. I would hope not. Perhaps if 
the tchavtere theneilircould ylook tat «the slunch break. 

Q. ALE iexghe. ifhank Gyous 

You told Ms. Cronk that in any event 
at the time you did the heart catheterization of Justin 
Cook “that morning of "Saturday, March lst, that you felt 
in view of anatomical anomalies presented by this baby 
thatedidgoxpt, Tl any ching, "was cer tain ly contraindicated? 
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(Percival) 
C 

1 
f4 

OF And it was probably something 
: like inderol which is ‘the direct antithesis: of digoxin 
: which would be more beneficial to this child? 
S Das Gloria ston cy 
6 Q. Youwdad “that heartrcatheteriza-— 
| tion with Dr. Jedeikin? 
8 A. Jedeikin, correct. 
9 Q. Ves afl putin Bato vow, eDocteg, 

that during the course of the heart catheterization of 

- duistine Cookson "*thewnewiime, of Saturday wMarche2 s a. 
it that: you: samd, (tenDx. Piedal cen tink ntho siebabyadvesemrom 
12 digoxin we have a mumderer jimrour midst? 
13] n- tL think, thatis incorrect, 
14 My recollection is that I spoke to Dr. 
Me Jedeikin about the Cook catheter and how the baby was 
16 doing later Saturday evening. 

Or Ti am talking about during the 
i heart catheteri zationwdid) yours mafactisay «that? 
a A. Nod Misetid it, I believe. my 
19 


recollection is later that evening in speaking to Dr. 
20 Jedeikin as to how the baby Cook had tolerated the 


O14 catheter study. 


22 O» Well, do I take it then that then 

93 the whole concept of whether there was a murderer in 
your midst then came to a head, at least in your present 
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C 


recodiectiom, in-the evening of Saturday, March 21st? 
Ae Mieas 
Q. And sthatwatwleast on, vour present | 
evidence is in consequence of learning the coroner was 
involved with Pacsai, Estrellasand Miller,.and that 
there was elevated digoxin levels post mortem in all 
three? 


As Certainly on Saturday evening I 


had been informed or was informed about a high level ion 
Mi-JsLe Guede Can't cecol lectyi ft. was. told at. the.time 
what the level was, but I certainly had remembered 
that Miller had a low level on Friday and I was very 
concerned. 

O. Wel i,a.mone. Linpontantly. you..did 
not expect Allana Miller to die overnight and she 


Gewbainly, did. 


A. Well, again when I saw her on 
Friday evening she looked more comfortable, and I was 
disappointed that she had died. 

Q. Well, do I take it then that whether 
Or not it was Saturday morning or Saturday evening or 
Saturday evening, the matter of unusual if not suspicious 
if not malevolent activities occurring in your hospital 
was clearly in your mind? 


A. Certainly by late that Saturday 
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C 
evening, yes. 
Q. Right. And you knew the coroner 


was involved and that there had been a meeting that 
afternoon? 

A. I knew that there was a meeting 
with the coroner, yes, that afternoon. 

Oi prd you know *thati the? pohice were | 
involved that evening? 

A. I was certain that once I was 
told about this level of digoxin the police were going 
to be involved. 

oF Right. | 

THE COMMESSTONER: | You didn’ t «complete 
the answer or at least I haven't a note here about 
whether you remember sort of saying to Dr. Jedeikin 
that night that if this baby dies we have a murderer 
fy jourumPbdst . 

THE WITNESS: No, Mr. Commissioner -- I 
can't recall whether it was precisely to Jedeikin or 
over the phone that I sort of made a comment -- 

THE COMMISSIONER: But you did to someone 
I take it? | 

THE WETNESS: Yes. 

THE COMMISSIONER: And you think that 


was the night of Saturday, March 21st? 
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ims 


THE WITNESS: aksatupday 7, pMeseneaZciss. 

MREREBRGRVALg CO. ‘In’ parctrcular with 
respect to babyQJustinACook fyou knewyhavingmaone the 
Catheterizationwon Saturday, March Zist,; that the baby 
was gOing to be operated on the following day? 

At Correct, and I know that when I 
Called’ *inslatesthatdevenangnicheard, thatsahéshad 
had a severe cyanotic spell. 

Or Wied ghitearoxvougsaw the baby 
about an hour after you finished the catheter study 
and the baby looked well and very stable, didn't you? 

A. Correct. 

O- Thate ks at the top Of BPagessZ 
of your evidence at the preliminary hearing. 

A. Les < 

Q. So the baby, Justin Cook, Looked 
well and was very stable at that time which was between 
2:00 and 2:30 in the afternoon at the latest, again, 


according to your evidence. 


A. Roane. 
Oe And I understand that it was 
either -- it was Sunday that you founad out about 


baby Cook dying? 
VANS Yes. 


Q. When on Sunday? 
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C 


A. I think Pt “was an-the early 


morning or later that morning. 


Op ADLSright /esthat “was Maren 22nd? 
AS Ves’. 
Q. Rights. Do Pétake tPecthat raving 


then learned of the death Of baby Uustin Cook «hae 
you were surprised, disappointed if not saddened as 

a result of the death of baby Miller on Friday, March 
2st vamnd thaby 'Conis On Sunday, March’ 22nd? 


AY I was ‘sickened’. 
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Cy, Thank you. Now, on Sunday, 
March 22nd you were made aware of the elevated 
digoxin postmortem levels for Justin Cook which were 
then 78. Is your answer yes, Doctor? 

A. Yes. I can't remember the 
exact time framework. 

O. Aeris 

A. But I do remember being told 
Lt was very high, 

Or. Bsreella was] 2, co your 


knowledge at that point? 


A. Yes < 

Or; Miller was 72. 

A. Yes. 

Oe To your knowledge ‘at that 
point? 

A. I can't remember if I had 


the number but I just remember it was very high. 


O; Pacsai was 25 to your knowledge 


At that point? 

A. Yes. 

OF Is there any way any of those 
levels in your opinion would have been administered 
or obtained by accident? 


A. Are you asking me as of 1983, 
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c 


Mr. Percival, ©rmascnacot LO8i2 
Ow Howlabouthrebmuary Lgth, 2982 
when you gave evidence under oath? 
| A. I thought that those levels 
had to have been achieved by some advertent or 
inadvertent overdose. 
On How about intentional, does 


that mean advertent or) inadvertent? 


As Yess 

On Whveheas* it? 

A. Either way. 

THES COMMISSLONERs Intentional? 
THE. WITNESS : Intentional. 

MR. PERCIVAL: Adds rights 

THE COMMISSIONER: Well, at least, 


1 take a. stand on that. 

MRawPERGEVAL's I understand that, 
Mr..«Commissioner.  Iothink-yvyour.point is well taken 
and I think we understand it as well. 

Or That in any event on February 19th of 
1982 you were asked this very question were you not, 
‘Doctor? 
As ees. 
‘oF Page 33, line 25: 


"Is there any way any of those levels 
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c 


"in your opinion could have been 


administered or obtained by accident? 


Prvs No. 
OF, Why do you say that? 
A. The levels that were achieved 


were’ so high that Ll “just; 1 think 26 22 
impossible for routine administration 


of digoxin in the doses prescribed to 


have, achieved, levels of the type that 

we've seen here." 

WS ti would) certaanly, thinkethat 
was a fair statement that I made based on my knowledge | 


back ate chat «aqme, 


Ok hebrwvlaryn<d Ith,+t L982? 
A. Right. 
Of, Now, do I take it that certainly 


when the police came into the Hospital and you spoke 
to them, you were 100 per cent convinced that murder 
had been committed in the Hospital? 

A. Wes, I was. 

OF Aldy raigh teh Andsbha bwlh gather 
from your sworn evidence on February 19th, 1982 you 
Still held that opinion? 


As Yes. 


OF Now, do I take it there was a 
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ANGUS, STONEHOUSE & CO. LTD. . Freedom, @iewmleper 5 68 0 
TORONTO, ONTARIO . 
(Percival) 


C « 


Slight variation this morning, and 1 think, vou, ised 
Ehe term 7 it Shaded your concern. I didn't get it 
down quite correctly bubll thinks you used the’ word 
shaded? 

A. I can't remember which context 
that was. 


O. eect We heh mie el bh ears (ope Eo Sena) ets 


that this was a direct result of your involvement 
with the Murphy inquest in May of 1983? 

Az Ves, certainly. 

OF AL rigot.. “And that's sche 
thing, the evidence there causes you now to have 
some concern about that opinion that you held when 
Vou tirstwspoke, tosthe police and that, opinion, that 
you held at the time you gave sworn evidence in the 


preliminary hearing. 


De Well certainly, Mr. Percival, 


I felt very strongly back in, March of 1981 when I 
gave this evidence that there had been murder. 

oF Yes. 

A. Over the subsequent year and 
a.half, not. just the Murphy, inguest, but my reading, 
my Ongoing conversations with our pharmacologists 
have shaded my opinions as well. 


Or Do To take it though; Doctor, 
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TORONTO, ONTARIO . 
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Cc 


it may shade your views with respect to Estrella, and 


does it? 
A. And Pacsail. 
Os And Pacsai. 
A. And Miller perhaps. 
Q. | And Militercomli gatherr there 


is some doubt in your mind about whether or not you 
have a shaded concern about that? 

Ae Well, I think again, as you 
know as well as I, there was a lot of evidence about 
the pharmacokinetics of digoxin post mortem and 
tissue contamination. 

Q. Doyittakeutee youdwtlthagain 
like Dr. Rowe did defer to experts in that field 
which we hopefully will subsequently hear in these 
Commission proceedings? 

A. Yes. 

ek But whatever your shaded 
concern may be, Justin Cook, do you still have the 
present opinion that that baby was murdered? 

A. I still have the opinion that 
he died as an overdose of digoxin. 

Qn Intentionally administered? 

A. I would be very concerned if 


that were the truth. 


hi Gen19- 


ts 301d) att Siow 2609 


a. 7 
> 7 a 2" © es 


7 


H6 


22 


ANGUS, STONEHOUSE & CO. LTD. Freedom cr.ex 
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oF What do you mean you are very 
concerned, you are very sure? 

Ae Well, no one is sure I guess. 

ee I gather you have the same 
problem that Dr. Rowe has, it's difficult --- 


MR. SCOTT: Mr. COnmMaSss7oner, tral 


may interrupt. With the greatest of respect it is not 
a problem, it is the fact that we are being asked to 
express an opinion about which --- 

MR. PERCIVAL: Tewould like tosfanies 
my question and tell him what the problem is. 

Me SCorT: No, no, I am enticied 
to make an objection under the rules and I think 
Mr. Percival will just tave to: live with that, 
whether my Brace an te ragnt Or wrong. 16 the 
question about which is asked, does he have an 
opinion, now, he has given his medical opinion and 


then Mr. Percival goes on to ask him what he believes. 


In my respectful submission this is a matter for the 
Inquiry to decide. 

THE COMMISS LONER: Yes, Yes: But 
CL think all-Mr. Percival was @¢rying co do: was €o 
untangle the language. The language was a little 
dittliculty,. Lt was, . would pe woreat ly. concerned about 


that and Mr. Percival didn't quite understand what 
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ANGUS, STONEHOUSE & CO, LTD Freedom, cr.ex. 5683 
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(Percival) 


‘ar 


1 

yi) : . 
that meant, whether it meant that he did believe or 

3 that he did not believe that the child was -- I am 

4 not as concerned as other people might be about the 

5 Doctor's present opinion based upon his knowledge of 

6 pharmacology as to whether he thinks the baby was 

; killed or not. whethink, that is something Iiam going 
to shave .to,deternibesand I think I “will pay*more 

" attention to the pharmacologists. 

2 Me oCOwT: Well, perhaps I misunder- 

10 stood the question. 

11 THE COMMISSIONER: Well ,.+% thought 

12 that. all that Me. sveuoival was woop Alo .dO. Wwansce 

13 find out what he was saying and what his opinion was. 

14 We seem to have been taking the opinions of all of 
the doctors at various times, what they believe, 

- believed then or believed at a different time and 

Ae believe. now. alLtieisnit that vital but that is what 

17 we have been doing. 

18 MR “SCOTT: Well, perhaps just to 

19 emphasize, :the issue that you have to decide isn't 

20 going to be determined by counting heads as to who 

91 believed what, it is going to be determined by 
evidence of fact one way or the other and my objection 

extencsrsOstas Vuhat == — 

a THE COMMISSIONER: Unfortunately it 
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ANGUS, STONEHOUSE & CO. LTD. Freedom Cres. 5684 
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(Percival) 


Me . 


il 
9 
may not be fact, it may have to be opinions. 

° MR. SCOTT: Well) that will by 
4 Yours 
5 THE COMMISSIONER: Tt willbe mine | 
6 based in part upon others. 
7 Yes. Now, carry on if you can remember 
4 what the question was. 

MR. -PERGLVAL: That is always the 
9] | 

problem. 

i Oe DOCEOL;, yOu used “that 
11 expression and I think the Commissioner alluded to it 
12 a few moments ago that I would have concern about it. 
13 What did you mean by that? 
14 A. world "snare the concern nat 
ic this child may have been murdered. 

OF Anca that? 2S a adrerilcule onceoEe 
. Ingather as avdoctor in “the Hospital for Sick 
17 


Children to believe “occurs? 


re PeeWinik Te LS oOo GLELLCULE 


decision or concept for most people to accept that 


children are being murdered in a hospital. 


Q. T understand. Now, Doctor, 


can I get back to the question of contamination? 


A. Yes. 


Q. You gave evidence at page 5449 
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( 


yesterday) at. Volume 29 of your proceedings that your 
view of what Dr. Taylor told you was somewhat lost 
in a perception of what you believed occurred in the 
taking of the sample. I don't know whether I say it 
Correctly» Ue could Give srt (Lo. Vou but pi does (on re. 
about three pages. ‘Do I accurately paraphrase that? 
A. Well, I had no idea how we 
took .the sample. 
O% That is what I was getting at. 
Do I take it then that he did not tell you how he 


took the sample? 


A. Tigt LS .correct:. 

On Nor did you enquire? 

A. hat ws cCOprect.. 

Ox RLGhL. \eSo, (do, 14 take, ik that 


if Dr. Taylor's evidence is that he took it one from 
the vein and one from the pelvic cavity 
your allusion to a hot knife. tauterizing the heart 
and taking the blood from the heart really does not 
apply? 

AS No, I don't think --- 

MR. ORTVED: I think that answer was 
in response to how he came to a view as to that sample, 
not how it>was done. 


MR. PERCIVAL: May I continue, 
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Mr. Commissioner? 

THE COMMISS TONER: wel l,? I-Womt 
understand, Mr., Ortved,- what is»your, complaint, about 
the question? 

MR: (ORETVED:: Weld.al donnie think, that's 
a, fair,questionv. Ipthank,if he, put? toi bry Freedom 
on the basis that is what he was saying was done and 
Dr. Freedom's answer yesterday, if you want to read 
through all of 5449 was to explain his rationale for 
coming to the view that it was perhaps not reliable. 

THE GOMMISSLONER: Yes, but all that 
Mr. sPercavalfissadoing is to show that his concern 
need not have been present, if in fact the sample 
was taken in a manner that Dr. Taylor said it was, 
Sn te Chat ea lee 

MR. pORIVE Die Wellzeviathank te. is 
a question of Dr. Freedom's state of mind at the time 
that's in issuerandythateis not; what.»Mr.»Perciaval's 


question is directed at. 


THE COMMISSIONER: Well,,anmelsraght? 
MR, *PERCIVAL: Ness 
THE COMMISSTONER: That alb you want 


to know is whether his concern as it has developed 
wasia+valid-concern,er not. 


MR«.PERCI VAL: Yes. Yes, that's 
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TORONTO, ONTARIO 


(Percival) 
O. 
| 
rave hat eg orae el ays wey est es elle ! 
THE COMMISSIONER: Well, — wuLue iE | 


you can remember the question, Dr. Freedom, you can 
answer it. 

THE WITNESS: Yes. I would Stier 
have concerns, Mr. Percival, that if blood were taken 


from the pelvic gutter with tissue juices, tissues 


from the heart, stomacn contents, that that. would be 
a contaminated sample. Again --- 

MR. PERCIVAL: Or USi hat s7Orrr 
present opinion or would that have been your opinion 
in January of 19612 

MR. ORTVED: don" thine ie 
finished his Aci before you interrupted him. 


MR. “PERCLVAL® L want to know. 


There seems to me there are some variations, 
Mr. Commissioner. 

THE WITNESS: Ei think, “you Know, 
life is a series of learning processes, Mr. Percival. 
lt is hard for me to put into perspective over the 
past two and a half years: what one learns about 
digoxin but Iwuld certainly --- 

THE COMMISSIONER: Well, I'm getting 
a little Lost. now too, «dbo E understand that 


Dr. Taylor had somewhere said --- 
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TORONTO, ONTARIO 


(Percival) 
C 
MRe PERCIVAL: hackew 
THE COMMISSIONER: This was taken. 
MR. PERCIVAIL: Yes. 
THE COMMESSIONER: Could we puc 


that =that 1 chinkigs what you are trying co say. 

Mik. @4PEReL VAL s It was taken from the 
vein of the leg and from the pelvic cavity. 

THE COMMISSTONER: yes. 

MR. FPERCIVAL: OF ANG My pointe is 
this: In January of oe! “had you Known that, would 
you have been concerned about contamination? 

KX. Yes. 

THE COMMISSIONER: Yes. And you 
would, because Of"the pelvic Cavity, is that rigntc? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex. 5689 
TORONTO, ONTARIO (Percival) 
c 
0. What about blood from the vein 


in the leg? 

A. I would have to know how it was 
obtained. 

Q. All @eiqhe) Dpotiwiakeunt thar at 


some point in time you actually learned how this was 


taken? 
A. Just very recently in reading 
Dr. Taylor's - ‘6r they evidence that*was’ Givenmto me. 
0. ALP weuohte ~ Well, what im 


getting at is this, and’ i> quess: it)icomess downt torthis, 
did you mention contamination of the post mortem level 
of 72 to the police’ officers inthe! tour: ort fivemdays 
they were in the Hospital prior to the charges being 
laid? 

MR. SCOTT?+ Well now, Mr. Commissioner, 
doesn*t this relate; ceasinuch of, this Gdoes;,atonthe 
phase 2% If we'reqoing to have ~fvwe aresgoing to 
be expected to --- 

THE COMMISSIONER: It may relate as 
much but surely it does relate now because if it were 
taken, whether it was taken from contaminated blood 
Om not. tt: as strely a marter “of concern to: ie atee 8 
whether or not the reading is valid. 


MR. SCOTT lWelll,. he? has. said? that: he 
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i ANGUS, STONEHOUSE & CO. LTD Frecdom, (Cr.Jex.. 5690 
TORONTO, ONTARIO (Percival) 
( 
He. 32 | 
1 
2 found out in the last few months from reading 
2 Dr. Taylor's evidence how it was taken. 
4 THE: COMMISSIONER: Yes. | 
5 MRno SCOLR:amNow)o Chattimiss pewmtecrly 
proper; molcomplatinttasitorwhen Nev found oweorsut if 
Mya traendeist going tor gel anto that, “he 2s “qoing £o 
; say did you tele inet poliee; that. 
8 THita COMMS SLONER: Yess 
9 MR. SCOTT: On his own answer he 
10 | obvLouslyo--= 
11 THE COMMISSIONER: He says this question| 
12 relates to credibility I would think. 
a MReVPHRCIVaAL:  “Yes> *quite,; air. Commute: 
} THE COMMISSIONER: [ thank thateraceeald. 
mt itedistand @tsisscredibility asito whether morenotc this 
Is was a contaminated sample. 
16 MR. SCOTT: Well oOMr.cCommissicener, 
17| let'ssfollowritsthroughee Hersaidiheswas concerned 
18 about: contamination.» |Mr. Percival has established 
19 from himoalizneady thateahe didnt hear howoDr. Taylor 
“e didnztruntil ahcouplecofiimonthssagozerNowyansnit that 
the end of it. To ask him whether he referred the 
- police to the wayeDrewfaylonwdid ifaatyear before he 
4 heardafrom Drs Taylonlnoweltowassdone. 
23 THE COMMISSIONER: Well pei fthé didn *t 
24 
25 
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‘geet erences  “Wrsedon, cir.ex. sG0d 
TORONTO, ONTARIO (Percival) 
( 
1: 
1 
2 refer it to thePpolteesve mayawell be thats that 
3 time he did not have any idea of contamination and 
4 he said that he has. So, the question seems to me 
5 to be valid for that purpose and perhaps for that 
purpose only-~ “But “atVanyimate, for that purpose 1 
. Wile LOW ete. 
’ MR. PERCIVAI: ® sCan: you sassiusti me, 
8 Dr. Freedom, «on thatas ido yourvecall fever mentioning 
9 contaminated samples on either of any of these four 
10 children to the investigatdang<«pobice officers up until 
11 the charges were laid on March 25th of 1981? 
12 A. Tecan’ Sorecohklecuispeoinica lL Ly 
either way. 
13 
0. Thank you. If their evidence is 
us that that was not mentioned would you be prepared to 
a aceept ait? 
16 MRe SCOTD= iMce Conpmseronerniw ben whe 
7 greatest of respect. The question was permitted on 
18 thesqrounds of credvbidaty My friend. is elictring 
19 this information =tfor"another purpose. | Now, ihewe are 
20 going to run these two phases together I want to know 
about it so I can conduct a*full examination, 
a THE “COMMESSTONER: ‘Watt, aval, Sauk. 
a Whether it was contaminated or not is surely an issue 
23 With which I am interested an this phase of the 
24 examination. 
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) ANGUS, STONEHOUSE & CO. LTD Precdom, CrE.Cx. 5692 


TORONTO, ONTARIO (Perc ival) 


c 


MRS SCOTT: -But“he"s got" his¥answer 
and nowhe's going on. 

THE COMMISSIONER: Well, if the answer 
is, perhaps if the answer is that he concedes he has 
no evidence that it was contaminated and that --- 

MR. SCOTT: He's given his answer and 
my friend now proceeds with the next question which 
illustrates why he really wanted to ask the first 
One? "not forveredip> Tl ey suc} rather to*haya foundation) 


for a case that he is going to make in phase 2. 


He said yesterday that that is what he 


was going to do today when you make your ruling. Now, 
if that is going to be done, if these phases are 
going to be allowed to be rolled together to meet the 
needs of one counsel, we are all going to have to 
know that because we have very different kinds of 
questions that are appropriate in phase 2 and we will 
ask them now if that is the way it is going to be 
done. 

THE COMMISSIONER: Well, Mr. Lamek 
laid down the law to us at the beginning. 

MR. SCOTT?! And ' the=Law has™to be 
applied in my respectful submission to all of jan 


equally. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, cCr.ex. 5693 
TORONTO, ONTARIO . 
(Percival) 


ran 


2.5 
1 
2 THE COMMISSIONER: ‘That's true, but I | 
2 find --- 
4 Meo PERCTVAL: Mr. Commisstoner, £ 
: didn't bring upseentaminated samples), the®doctor aid. 
MRPRSCOTTS =Noytyou Drought up’ tne 
° police investigation. 
t MR PERCTVALYO*May?l finish? | 
8 THEMNCOMMESS TONER: ->Yes)+)E-am going to 
9 allow the question with respect to contamination 
10 because it seems to me that it is relevant to this 
11 issue. ULE pnbdiscalsoprekevanthto some othermissue? at 
12 least, some other phase of the Inquiry, I will do my 
best to forget about PeSatoleasteunvsil we get to that. 
: Now, that doesn't mean --- 
i MR. PERGCIVAL That's the end of -the 
15 question anyway. 
16 THE COMMISSIONER: --- except for 
Wi Mr. Scott I am not going to pale before it. We are 
18 Still *jolng toFtEOTIow the =Lbamek rutes as*fong”™as we can} 
19 MR.) PERCIVAL: Thank #7ou ? 
‘ Q. Doctor; can you’ help me? 
: A. I certainly remember mentioning 
me to Dr. Taylor when he said to me several weeks hater =i 
22 0. Several weeks later as to what? 
23 A. Late in January of 1981 when he 
24 
25 
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C 


mentioned to me about this level: of 72 in Estrella. 
I said, geeze, it must be a decimal or a calculation 
OGL an, 2betract. 

Now, the term artifact I was thinking 
of was as I suggested yesterday, that if the heart 
had been cauterized, a needle put through that, and 
again, whether you use the word contamination or 
artifact that was my concern at «that time. 

0. Again, “Dir. Preedom, Vi Dro Tayler 
gives evidence in these proceedings that he told you 
about this and you expressed absolutely no interest 
in the reading, would that surprise you? 

A. Yes, because that is not my 
recollection. 

Q. Milerpgqne. . Can Lgetjon wie 


another matter. 


After, whether or not it was early, 


late afternoon or in the evening of Saturday, March 


21st when the digoxin level in Allana Miller was 
discovered, what do you know about any steps that 
were taken at the Hospital for Sick Children to 
prevent further deaths? 

A. I had heard that evening that 


steps were being made to lock up digoxin. 
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(Percival) 
P 

OQ. Did vou know that or is that 
what you heard? 

A. Tewasn’ tin the, Hospital, 
that's what I was told. 

0. I understand. And who told 
vou, that? 

A. Bust can tyirecalJawhether 


ahi Sara doctor or a nurse or a resident but I was 
just.itolds that where) waseo.Jot of activity dan the 
cardiac ward. 

Oye Did you know that certainly 
by the time Pee Cook died that there had been 
certain rules imposed about securing rooms and IV 
Lines end that. sort) of thing? 

A. Well, again, I can't remember 
when on Sunday or Monday I was told that but I knew 
that certainly early that week that there were these 


ma alerns.11nder, concern. 


Oe You can't be of any more 
assistance? 

A. No. 

‘oF Doe UD take ie that-atesthat time 


you held the view when you felt in March of 1981 that 
murder had occurred in the Hospital that the most 


likely means of administration was the intravenous? 
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TORONTO, ONTARIO 


(Percival) 
C 
a 1 
a 
SHn2 A. Yes. 
a 
Oy And that depending upon where 
‘ Ehe digoxin: be put. into sthe IV mechanism, Ticcan 
5 be very quick acting or very delayed acting? 
6 A. Well, I had several discussions 
7 with “theypolice and I can't remember whether it was 
8 in sort of a private audience or a round table 
a 9 discussion about how digoxin could be administered 
to achieve the lethal effect. 
Os All right.  That’s avvolprroel- 
dot use that terminology correctly? | 
12 {Ns COEBVECTS 
ts Ore And you have used the expression, 
14 OM dOwyOU Agreerlt +S, SOLtL Of like™1n ay mectian van: 
15 AS Well, there are several 
i, 6 different types of administrating but the one I was 
familiar with was a bag connected to a urometer, 
ss so to speak, and then a tube going down to the intra- 
18 
venous. 
19 ey And is there a number of 
20 ports where intravenous - digoxin could be administered? 
21 A. Yes. 
22 OF And depending upon where you 
. 93 put it in, would either hasten or delay the apparent 
effect on the baby receiving it? 
24 
25 
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TORONTO, ONTARIO 


(Percival) 
c 
A. COrrect . 
Oe SOc. ell eSOMmeORe was. oGlgd CO 


do it they could do it and there ‘coulds be arydaelay 


Pacton. 

A. Cour CCL. 

THE COMMISSIONER: Liv not too.suce 
I understand how. this thing would be. The intra- 


venous I take it is a bag up somewhere and it 
extends by a tree down into the baby, is that the 
idea? 

THE (WITNESS: Yes. There was 
considerable discussion that if a dose of digoxin 
was going to be administered intravenously, how did 
the physicians and the pharmacologists think they 
could be administered? 

THE COMMISSIONER: Yes. 

THE WIlINESS: Well, one way is 
directly through the intravenous by ;ea direct push. 

THUR SCOMMIESS LONER: Yes, 

THE WLUNESS: No. 2 was in the 
little burette itself which contains 50 cc's of 
oy bla lve be | 

THE COMMISSIONER: Thates ner bac > 

THE WITNESS: And then above that 


is a. bad with, Jet's Say, o250 cote, 50 .6C sande nen 
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1 flog 6) eu bo ph 

THE COMMISSIONER: Ieee. There*are 
ports going down along this tube, is that right? Is 
that where the bolus is? 

THE WITNESS: MOS. 2) OOLUS: tyes 


think means a bolus. 


MR. PERCIVAL: Q. One massive 
injection? 

A. ei. 

THE COMMISSIONER: No, but a bolus 
Seems CO bela ia-'= 

DHE WETNESS IT would consider a 


bolus as a relatively small amount or large amount 
delivered quickly. 

THE COMMISSIONER: On; jf see. 

MR. PERCIVAL: Ot ~-But into. some: ay. 
fludd that is going into the patient? 

A. Not necessarily in the sense 
thatede “You. hada pore<ar entry, that 16, sani cae 
venous, if you gave it very low down in the tubing, 
Eben SLUR Ae ees fo meron mela iene es ¢ i 

Os Allright... “And the yeaction 
would be reasonably quick? 


A. I would have thought so. 


oF And Wh “you put 12 up higher up 
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Cc 


there would be a delay factor? 


Ae COLreci 
Oe De, Looe i es 2 
A. Well, I wasn't sure how long 


a delay’ but I thought there would be a delay factor. 
on whoever did 1t might not, have 


been around when it occurred to have some effect on 


the baby? 
A. CEORrect 
MR PRRCLVAL: Thank vou, Doctor, 
THE COMMISSTONER: Yes, all rion, 
thank you. | 


MR. PERCIVAL: As promised it is 
two miLnubes fo 1-007 

THE COMMISSIONER: Y@s>. Veso 5 
have done well too, everybody is doing well today. 
How well are we going to do this afternoon, does 


anybody want to predict? Mee. Brown? 
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TORONTO, ONTARIO 


MR. BROWN: My questions will be very 
Shore: 

THE COMMIESS TONER = Miss Forster? 

MS. FORSTER: I expect to be less than 
an Noun, Mr. Comniss2oner. 

MR. HUNT: I don't think we will be 
very long, halt an hour. 

THE COMMISSIONER: Well, we might get 
to you Miss Symes, D-don‘t know. For anybody who 1. 
beverby 470 clock of 4730. cnwards you will get an 
opportunity to cross-examine 1f we reach that, but 
we are obviously continuing, as I said yesterday, on 
Monday in cross-examination. You don't want to 
proceed nowe, What thimeliie it, oh, it isl io clocr 
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--- Luncheon adjournment. 
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ANGUS, STONEHOUSE & CO. LTD Freedom cr-ex. cwiles 
TORONTO, ONTARIO Forster 


¢ 


-=-Upon resuming at 2:30. | 


THE COMMISSIONER:, Yes, Mr. Brown. 

MR. BROWN: My apologies for being 
late. I have no questions of this witness, Mr. 
Commissioner. 

THE COMMIiSSTONER: Ms, Porster. 

MS. FORSTER: Thank you, Mr. Commissioner. 
CROSS-EXAMINATION 
BY MS. FORSTER: 

Q. boetor,.lJ would. ),ust. likeste 
deal with the area of pathology for a moment. How long 
have you been practicing in that field? 

A. Well was) lusald earlier salam noe 
GepoatnoLogi sii i Aamea peclarcic Cardiologist anes 
have, a. Specaiic clinical and: research anteres®, an 
cardiac anatomy. 

Oo. And how long have you been in- 
volved in cardiac anatomy? 

A. I think my first exposure was in 
1965 when I took a year off medical school to do 
basically wathosogveWithedn.anterest. in cardiac 
anatomy, and I have been interested in it for the next 


LS syearc., 


Oy And Doctor, as someone who is 
involved in the pathology field, would you agree with 


me that one of the most important aids a physician has 
| 
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(Forster) 


C 


in determining the cause of death of a patient is the 
autopsy and the results of that autopsy? 

ae Yes, I would agree with that. 

OF And as I understand from the 
evidence we have heard the autopsy may in fact indicate 
that a patient's condition was much more serious than 
had been anticipated when the patient was alive? 

Pe Ves ~echeabert SCOrrect. 

Q. And we heard that that was the 
case in baby Taylor, was it not? 

Ae. Yes 

Ox Andsicamitvar lve Lo iwkake wr’ teh ad 
aragautopsy could show that an fact.a child's: condition 
was not in fact quite as serious as one had thought 
when the child was alive. 

ae would, thank that as true as 
well. 

O- Lrvadditsion, asciaken’dl Gethats the 
autopsy could reveal a condition the child was suffering 
from that no one was aware of when the child was alive? 

Dis Yes,s that’s: true. 


oF Would you agree with me, sir, 


that without an autopsy doctors would be somewhat hampered 


in arriving at a satisfactory conclusion as to the cause 


of death? 
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ANGUS, STONEHOUSE & CO, LTD. Freedom, Ciis..ex. ee Oe 
TORONTO. ONTARIO 
(Forster) 
c 
A. Yes, I would definitely agree 
walt tite ey 
Q. And: DOCctOr «rai ngehewseriod 1982 and 


1981 was it routine to conduct autopsies on patients | 
| 


who died in the cardiac ward subject to parental consent? 

A. ves. | 

On Was tite routine throughout the 
hospital som esa mp.) yeron} (enewcardi ac «ward? 

A. Well, eb belpeve as <inemy yown 
experrence is ;directed to the cardiac patients, but 41t 
is a general rule in any teaching hospital that consent 
for autopsies should be asked for on every child that 
dies. 

Q. What I meant was, was it routine 
to conduct autopsies on all children who died in any 
other ward other than cardiology? 

A. Yeoplubiis: my understanding «hs eis 
done where parents give consent on any ward in the 
hospital. 

O% And is the consent routinely 
asked for in other wards. as well as cardiology? 

ONG Again, I feel most comfortable 
directing my atkention to cardiology, but 1 would presume | 
that the same approach is taken on other floors in the 


hospital. 
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ANGUS, STONEHOUSE & CO. LTD Freedom cr.ex 5704 
TORONTO, ONTARIO if Ld ° ° 
(Forster) 
c 
| 


0. Can you tell me why in cardiology, 
with which you are familiar,why is it that doctors | 
routinely ask for consent to do an autopsy? 

A. I think unlike other specialties 
the specialty of pediatric cardiology is really a 
symphony, so to%speak, ‘ofvustructure of function, and 
a lot of what happens to the patient with congenital 
heart#disease/ is *predicatedton’ the strietural “abnormality 
of the heart; the surgery correlations with the 
angiography and the ultrasound tests. So I am not sure 
that we would request it any more than anyone else. 

We think we have a responsibility to the patient and 
to the family to give them as much information as 
possible. | 

O% Now jieDoctonm, ayowmpindi catedvenus 
morning, and Dr. Rowe also indicated in his evidence 
that invarrivinguata. conc usion esiitorene mcs: probable | 
cause of death, in addition to looking at the autopsy 
in the ideal world you would also look at the patient's 
medical record, tests conducted on the patient and 


spealttortherntreating physicranftis that correct? 


A. Ties 6 COrrect. 
a Ang Doctor, TF would take 1¢ that 
One area in which you were a particular asset to the 


hospital is you are involved in both pathology and 
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cardiology, such that you offered and usually I take 
it investigate the heart on autopsy, and in addition 
you are often involved in the actual treatment or 
Care’ OfVthe perticwlamiciidid white on whe gard, as 
LHaAceCOrrect: 

Ps I would certainly have an on- 
going interest an cardiac’ anatomy) iofiithevwchisla. 

As I said early in my examination, I would often see 
the heart of the individual: im relative, isolation in 
the’ sense Tewouldnmitrbemtne ward chief, 2 wouldn't 
have done the catheter, but I would have attended the 
morning conferences. 

Or And you would be the person that 
has the connection with the cardiology ward that also 
is the one that sees the heart on autopsy, if anyone 
from the ward sees RLreryers that roornect? 

Ae No, that is mt entirely true. 

I think many times the ward chiefs, the residents 

and those on the floor who actually have more direct 
contact also come to the autopsy room and speak to the 
prosector and ftowthe spathohogist: 

Q. Are there any particular 
circumstances when someone other than yourself 
would be at°the autopsy, or iSsit\ just\if) they are 


particularly “interested? 
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Aw Ifshinkeit, chee areoparticularly 


interested and again because the university, excuse 
me; ésickheChi bdnéemiseistanteaching hospital and I 


4 


think there is Often morénintérest stofthe Housevortrcer 


Seen (Mee 


as well. 


©. Sippavscone offttthe reasons 0r6r 
your cross-appointment for both cardiology and 
pathology to assist thescandiologist in particular 
by giving feedback on the pathological aspects of the 
hearts you see at autopsy? 

Bee Welly, purtchinkaeathea seorneog | 
legacy of how I got that appointment is perhaps more 
introspective and perhaps more selfish. Ina sense, 
as a clinical cardiologist iwe all have specific | 
interests in the field of pediatric cardiology. 

My interest dating back to the mid-60's 
has been in the correlation between anatomy and 
angiography, the heart picture that we take. 

Now, in the adult hospitals that I have 
worked before, that is, Johns Hopkins, I think the 
pathologist there was somewhat more hesitant to let a 
Lolbinicianve pawiicipate with them in dissectzon of the 
heart. I think fone of bhei reasonss I joined the staff 
in 1974 was on the condition ‘that I would have access 


to cardiac pathology material for my ongoing clinical 
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correlative research. And again, the secondary 
benefit, as you suggest, would be to the Division of 
Cardiology in amore clanieal way. 

OQ. I take it also fromwhat you seat 
Doctor, that the information you glean on autopsy 
investigation is of assistance to youn n theme ls malca 1 
care sand: treatment of patents? 

A. Definitely. 

Oe Doctor, slealsortake ite fromiusome 
of the things you were saying to Ms. Cronk yesterday 
Chat «vou ewould, caution, 2 pawtiicularny a thaymanjeicom 
taking isolated portions of a medical record and 
drawing conclusions from them. 

OX ‘Correct. 

Qn Would you agree that it is 
important to read the medical record as a whole when 
following the course of a particular child? 

Dive mes 3 

Oe And in addition if possible it 
is preferable also to talk to the staff cardiologist, 
and in particular the ward chief that is treating the 
baby at the time? 

A. Ideally, yes. 

Q. Now, Doctor, you have indicated 


on a couple of occasions that your understanding of 
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1 
2 
digoxin levels has changed considerably since March 
| 18s 
+ 
la Comrect. 
5 O Can you tell me how your under- 
6 Standing has changed? 
7 PS. Welle, tagainy, Gack: invMarche of 
8 1981 when there was:'a flurry of activity at the 
9 hospital, it was my basic understanding that post- 
mortem level carried the same significance as a pre- 
. mortem level. I have learned through conversations 
si with our entire division of cardiology, the pharma- 
12 cologists at the hospital and from my own reading 
13 subsequent to the events of March of 1981 about the 
14 changes in digoxin binding from tissues that happens 
15 after death; the type of -—~- or the observation that 
16 digoxin-like substances can react with the immuno 
assay for digoxin, giving readings for a digoxin-like 
, substance when no digoxin has been prescribed; 
AS and for seeing digoxin as it degradates from various 
19 other tissues in the body. 
20 On And is there anything, any other 
te way in which your understanding of digoxin levels -has 


22 changed since March 1981? 
A. Well, again, as one reads the 


journals ‘one “sees ‘certain specific papers.) I think ‘it 
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1 
2 
is through a series of interchanges at the professional 
‘ tevelj) aseandirect) contactswithsphysicians, or 
: pharmacologists;plus my, reading, plus: talking, at the 
) hospital. 
6 OF intake w teaboctor, that you are 
- not the appropriate person to. aski aboms the sig- 
8 nificance of post mortem digoxin levels and that 
: is better left to a pharmacologist, is that right? 

A. iie@ouldn't, agree more. 

" OF T whakes it, sar Ai chat) your havenhad 

i an opportunity to examine many hearts on autopsy. 

12 | AY Correct, 

13 Oi And some of the hearts you would 
{ 

14 have examined were from babies who died after unsuc- 

15 eessful resuscitation efforts? 

16 As Yes. 

Q. And: ass, there: any, patticudar kind 
damage, or damage you see in those hearts as a result 
of the resuscitation efforts? 

19 ay Yes. Not infrequently one will 
20 see bruising ofi the surface of the, heart. » lL have seen 
D4 perforation of the heart. I have seen, where children 
12 had been given injections through their chest into the 
93 heart during resuscitative efforts where the arteries 
- supplying the heart had been damaged. Contusions from 
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the-chest«wally calle sorts ofthingss related toso+ 
calledstrauma atithe’ time of resuscitation? 

Oz And are these things that you 
always see or just that you may see? 

A. That you may see. 

Q. ~ And similarly, do you see any 
particular kind of damage to the heart as a result of 
electric shock treatment that is given to a baby during | 
resuscitation or otherwise? 

As tT Gan! bethinkydirectlyxofpnyou 
know, closed chest electrical shock. I certainly 
have now read about the effect of electrical shock 
on heart muscle; wherewit) leads: to, or leads to 
cardiac enzymes. I guess the analogy would be if an 
individual has'a heart attack where their heart muscle 


dies it releases cardiac enzymes into the bloodstream. 


There is now a body of literature discussing that 
aspect from cardio version, from electrical shock. 

OF Canryou tell this trom looking 
at the heart on Tatitepsy2 

As No, ALedondtubel tevepniacanahel 
would wonder whether a cardiac microscopist 
that is, one who is interested specifically in looking 
at the heart under a microscope and doing very 


sophisticated types of electronic Microscopy 
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with special stains and perhaps they would have that 
‘ advantage. I can't think of seeing the effect eet Ly 
upon the heart’ wall itself | 
5 One Doctor, you have already 
6 indicated today and yesterday that during the period 
7 under review you had the reeling that there were sicker | 
8 and ‘younger babies in the ward. You explained to 
9 Mr. Ortved I believe that you thought one of the reasons 
+8 for that would be the problem they were having in the 

hospitals in Winnipeg. Is there any other explanation 
i you have for why there would be sicker and younger 
12 babies during that period? | 
13 As } Well again we had increased che 
14 size, we had another & antant- beds. I believe it is 
15 Ehe™ poOlvecy#o£ thet—= 
16 THE COMMISSIONER: That would produce 
s more babies but it wouldn't necessarily bring sicker 

and younger babies, and I think that is the question 
i that-was* put. to'vow: 
THE WITNESS: -I agree with ‘your: com- 
20 ments, Mr. Commissioner. But because the beds that were 
ol increased with infant beds, I would have anticipated 
a2 seeing more infants, and’ by definition in’ the 
23 hospital they must be sick. The’ whole purpose of* the | 
24 new ward wasp to increase the infant beds. 
25 
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THE COMMISSIONER: Yes, [I understand 
that. I hope someone some day will give us some 
evidence rather than just an impression of whether 
there were more and sicker. That there were more, 

I suppose that can be established by statistics. 

I don't know how we establish whether they were 
Sicker or not. Your impression was that they were 
SiLCKSr, Ws! that nigite? 

THE WITNESS: Yes. 

on And do you have any explana- 
tion as to why you were seeing sicker babies as 
opposed to just more babies? 

A. Again, I think as we discussed 
this morning and perhaps yesterday, I think we 
cardiologists have been, have perceived the so-called 
concept of clustering and whether this was just a 
clustering phenomenon or sicker babies. The 
type of infants, the type of patients that were 
transferred from Winnipeg were often younger babies, 
the children needed relatively jurgenttsurgery land 
that was specifically very true of the St. Boniface 
Uh ete ky eye 

Ox Dealing with the situation in 
Winnipeg for a moment. When was it that the babies 


were transferred from Winnipeg? 


| soul Pea 


Pan Yo sails -8w Beat ‘powie a So some 
| ouanke sh eit, ema 
22% recy aay ; 
TENSORS Ve GVH wy, why Sorat * | 


BS: FSSC hb VANS oy pocsoR | iw aan? ‘fw Od ag acon 


“6c 2 Ee os) Gee 


bs navus) is W ae wal ae J i yf yee  f | . 
5 
\ : hi 
aa RE To AY b > ahory oh yee rieg iene el eee ieee ler 
; 
~Sl lao i Sav GO wet aya ‘Ys @97 0 Bee Oe) Pee Pie ay 
&. Yan at Pit “Sati jhe 'PHLINISRES ToS >s5A08 m 
any Asgard’ 3 i | 4) HOMO uglsoteslS 
. y * 
vt 
OW 2602. 2H 1 oy? of "Yemiednde Sa mouyys 


sOnidad Sopmiuey Lehi. crew wer aii mak bo2 70 Late? 


Sie VIOCwss 2A yiew pin [ay hotel . we rht 3fts/ wa et 
Pe igow 0h wits ia: CW42 gow wi [icot gids cael : tend 06 
-tLaw = 

Rb wpe jyeuti2 oes Ke dy WT bees oh 


Seided.9n2 sed 4i sow wedW  . +nerem b OS gomlinydy 


-“yeqiond! tog) bostetennaw ona 


23 


24 


2 


ANGUS, STONEHOUSE & CO. LTO Freedom, Gr.ex. Ba 3 
TORONTO, ONTARIO 
(Forster) 


C 


A. I don't know the exact date, but 
it is my recollection it was 1979-1980. 

OF And do you recall how long that 
Situation continued? 

A. it jhasveontinuedsthroughout,until 
aboutjyaiawouldvsay, six. months,«to. a, yearrago:. 

OF Eadie Cacch thicrmorning. cas 
to what you saidias, towwhy, that was, why the babies 
were coming from Winnipeg. 

Ave Well, I believe they were having 
problems with surgery, at least the results of the 
Ssumgery.as perceivedeby +ehenhead ofa—pediabnic 
Cardiology at the) Children's) Centre, and. the head of 
Pediatrie Cardiolegy at the Children’s Centre in 
Winnipeg. Again, he was pretty much alone as 
a cardiologist and he made the decision to send 


the sicker childmenrc tomSz#ekecnildrenivs: 


OF Do you recall the name of the 
doetone 

Ae VWesepelte iLseDr. ¢GordonyCumming, 
C-u-m-m-i-n-g. 

O% And when you say problems with 


surgery, was the concern that they were having very 
high morbidity rates in surgery, or the resources; 


what do you mean by that? 
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A. Wel), iam nowiprivy tho ck 
the “things "that went ‘throughs Drs Cumming,’ ssmindsiy Ade. 
Ir know? is thatthe felt “thetichildren ‘would have’ avbetter 
surgical yr ests tat tthe Hospital forvsnckChildren-: 

THE! COMMISSGTONERS It ps’ a relatively 
easy matter how many of these children did come from 
Winnipeg, there was one I know. 

THE WITNESS: That would be 
I guess enumerated, that is the 36 we are looking at. 

THE -COMMISS LONER: ~ Yes. 

THE WITNESS: What we don't have is the 
denominator, "at Sleastrh'miesorryyeh don hovnave. 

DHE tCOMMISGIONERS ehedonmht knowjayou go 
ahead, Ms. Forster. 

Mon PORS TER: I have finished with that, 
Mr. Commissioner, 

THE COMMISSIONER: This may help us out 
but so far I' am not convinced that the Winnipeg exodus 
was important, but it may become. It may well be. 

I remember certainly one child and I remember Dr. 
Cumming, but 1 Gan’ tPidentifveche ehiid naws 

THE WITNESS: I believe it was Real 
Gosselin. 

THE COMMISSIONER: Was it? 


THE WITNESS: Yes. 
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1 
2 
THE COMMISSIONER: Were there any others 
: Of our’ 26" that came” trom Winnipeg?’ ’ That as I say we 
‘ have a numerator and denominator problems, but were 
S there any others that came from Winnipeg? 
6 THEI WITNESS: Ir can! t)=-" 1 don"t 
i think ‘there were, others of the, 36 which I consider 
8 cheanumerator, ~ bwt what we have not explored 
5 is there are a fot of patients; thattvenerenrough 
ches Hos prral® for+ Sack” Chaldren, “cardiology,” during 
10 
the same time. 
i THES COMMISSIONER: “Bute ethe® fact that 
12 those children survived would seem to advance the 
13 argument, because’ the’ others’ all survived So’ that 
ea would mean you were getting healthier babies 
15 from Winnipeg. 
16 THE WITNESS: Perhaps our expertise 
was getting better. 
i MR.YORTVED?"° Or? theytdied other than 
18 
one thee ward. 
19 THE WITNESS nO Thaty ae richie 
20 THE COMMISSIONER: It is possible. 
of Oe Doctor, you also mentioned yes- 
22 terday I believe’ that'by’ the® summer’ of 1980 “the 
73 Hospital for Sick Children had its transport helicopter 
ay Places 
24 
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A. L.sai.d I «thought that,was my 
impression, -chatF wasn’ excertain as,.boywhem the 
exact time of that was. 

Gis Is it your understanding that 
the presence of that helicopter had an effect on the 
kinds of babies you were receiving on the cardiac 
ward? 

A. It was my understanding that 
because these children were being transferred here 
that it was filling up the ICU, at least there was 
more space in the ICU being used by children, 
let us say, with motor vehicle accidents and that 
type, and that perhaps that would reflect what 
children were dying on the floor, that is that they 
were not being able to be transferred to the intensive 
care unit. 

Q. TEeis my understanding, Doctor, 
that in ICU there was a specific number of deaths 
reserved for cardiac patients, am I incorrect? 

A. EF amepnotasaying youjareAincorrect, 
I was saying that ideally it is true, we have an on- 
going service commitment, but certainly there were 
times of clusters of drownings during the summer, 
accidents during the skating season, head injuries 
where the beds are disproportionately utilized by 


one service over another. 
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1 
2 

oF Doctor, 1 would dike to, take 
: you to the casesfof babyeShrumem,I wonder, Mr. 
Registrar, if you couldagdivestne dockor ex bite5s: 
5 Poctor,Ai havelaustva couple of 
6 questions for you with respect tothis baby. 
7 Firstly, as I recall your evidence you 
8 said that you couldn't remember whether you were at 
9 Ehekaness Butopsy Of this child but. you do recall 

seeing the heart and lungs. 

10 

A. CGOorreciin 
it QO” ADI. LeGAzheCCEAVOUN Ratt en Gon co 
12 Page 20 of the record which is the final autopsy 
13 Hepork. 
14 A. Page 20? 
15 or Pagen20.andrinyparbiculan Page 21 
es whicheascythessecond page of the report: 

A. eas 
17 

Ce Have you reviewed this report 
48 before,Doctor? 
19 Be I certainly had reviewed it 
20 before, you know, these proceedings, and I presume 
71 I saw it after this child died. 
2 LP Can. be recall  specitical. 7. 
73 OQ. And as of today's date are you 
FA satisfied that it adequately explains the cause of 
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(Rorster) 
P 
death Of this venrid? 
A. yes, I am, 
Q. And secondly, dealing with baby 


Velasquez. I wonder, Mr. Registrar, if the witness 
could be given Exhibit 54, 

Doctor, — wonder 1f ‘you could, turm to 
the first page five which is the second page of the 
Wilkenson memo. 

AG Wee 

Q. Ms. Cronk asked you about this 
emo yesterday or the day before and I believe you 
gave evidence involving 28, Page 50 to 54 that in 
your opinion the only symptom the child exhibited 
prior to being given Naloxone that was consistent 
With Gigitalis intoxication was: bradycardia, ws 


that correct? 


“Rebate ous uu oe ; <e 
ot Ges Biveb-deN $i, abbhow. 1 pect 7 iy ae 

Sit Yor Spo), bnotee wit i, tat att or ie | 
seh “re 


’ ite ¥' ah : 


' 
elit edie) VOY heohah Anot> «wht: oY 


jioy “Avobled’ 1 Brin lithe Yui seid oye bases poe 
if afet. DEL Oe Aer trastl Ht orivlowadl nokive Sean 

herring Diiio tein sais ipiye io a ae ber beyS tay: 

inet )eaws pew doedd avoxaldlv Teh ib. Pee. Maye er 
ef .u Liveoybere aie noise oinoidt abies fel ieee vat 


‘ouryvoy peng 


wa” 


24 


25 


ANGUS, STONEHOUSE & CO. LTD Freedom, Case. 5719 
TORONTO, ONTARIO (FOrster ) 


c 


A, Yes. I believe my response was 
could bradycardia be consistent with digoxin and the 
answer was yes. 

THE COMMISSIONERS That ws net utes 
the same anSwer as the question. Do you want to try 
the question again, Doctor? 

DHE WItNibes: 1 would” have” torsee my 
exact testimony, Mr. Commissioner, to see exactly how 
i “responded “to ru, 1 am* sorry. 

THE COMMISS TONER: Vel oll bod Sat 49 H 6 i 

MS: FORSTER: "Ct rs page 52547 

Lae COMMESSIONER: What volume? 

MS. FORSTER:” Volume 28% 

0. Miss Cronk had asked you: 

"QO. Are any Of the symptoms which 


appear to have been displayed by the 


Child prior "to the administration of the | 


first dose of naloxone suggestive in 

your view of potential digoxin effect? 
"A. One could be concerned that 

bradycardia could be a manifestation 

OL-drgexiniwerLrect oretoxlel ty? 

A. Tee. 

0. And I take it from your answer, 


Doctor, you are not Saying it definitely shows 
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digoxin; 1ntoxi cata ongMyous are? Simpiiyn Btatingethatddis 
a symptom or a finding that isf#also found iniGases 
of digoxinsintoxication? 

A. Yes, I would agree with that. 

0. Upediicid. the tates the, chzid ais 
given naloxone is there any other evidence you are 
aware of to suggest this child was suffering from 
digoxin antoxicattion? 

A. No, there was not. 

0. DeE.sROwettestifiied, Doctor, an 
Volume 12 at: page loSt?) that’in bisYopinion had*thzs 
child been suffering from digoxin intoxication one 
would not expect him to perk up the way he did when 
he was given naloxone? 

Do you agree with that? 

A. Yes) “UNdor 

Q. And, *Dector Pui st] eoserl peyour 
evidence today that the most probable cause of death 
of this baby islanmidosyncraticrreaction-tosthe 
naloxone? 

A. Vee, PE isi 

THE COMMISSIONER? Have we done any 
investigationsone@the.frequency of this? | 

THE WITNESS: ~ Well, -again'’ait -as%my 


understanding that this is an extremely uncommon 


Situation. 
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THE COMMISSIONER: Would it be unique? 

THEAWITN ESS: Nove. tule. tertarnhy. not 
unique because it has already been produced in 
evidence that at least two adult patients had had 
the experience. 

THE COMMISSIONER: Yes. 

MS. FORSTER: Cin Doctor, mnemuoywane 
to} take, vous.to; the Estreda, baby .»— 1, don't believe 
you will “need the receard wfor, this, but i you. do, 
please iealafnee,.to,. ask for iat. 

You mentioned when you were advised 
of the postmortem levels in Baby Estrella -- 

A. Yes. 

0. -- your’ first reaction was, there 
must be some kind of mistake, either a decimal error 
Ommthe, possibility 0 & contamination... and.Vol, gaver Us 
yesterday one example of how a sample could be 
contaminated. 


I am wondering, are,j-on ,autopsy ,~-there 


any other ways in which a sample could be contaminated? 


A. Ves. “lI think that 1£ = again 
it depends upon the time,of death vis-a-vis the time 
the sample was taken. 

If stomach, if the baby had taken 


digoxin by mouth and the stomach contents were mixed 
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with the blood that was taken, with the degeneration 
of tissues after death where I now understand that 
digoxin is cleaved so to speak from its binding with 
the. tissues,with, fluids! that, interface;mwit? couldeléad 
to an artifact or a contaminated sample. 


0. ‘How does that happen? 


A. Well, again, it)1s my understanding} 


and as you suggested I certainly am not an expert. 

0. Onsel am sorry. Iam not talking 
about the reaction of digoxin. How does it happen 
that the stomach contents and the fluid become inter- 
mixed? 

A. Often when an autopsy is done 
heart and lungs are dissected free from the airway and 
not infrequently you cut across the esophagus, the 
stomach tube, and if one is predisposed on thought 
you had better get a blood sample, it is conceivable 


you would get such mixing of tissues. 


0. If contamination were to occur 
On au copsy: =~ 
A. Yes. 


0. -- would the contamination be 
readily apparent to the person conducting the autopsy 
or could it™-happen inadvertently and unbeknownst to 


the person conducting the autopsy? 
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A. I think so much has happened in 
the past two and a half years I think it would depend 
On when the sample was taken in time and what one's 
understanding was of digoxin metabolism after death 
at that 1ine.. 

I think certainly if a sample was 
taken in 1981 before one realized that contamination 
of this sort could happen and have an effect,, one 
wouldn't even consider it. 

I think as of today we would all be 
more careful about the timing of the sample, how a 
sample was taken, iS a sample taken through the 
heart muscle. 

0. | Pile Bight. 

A. And we know that if a needle is 
placed through the heart muscle and we know that the 
heart muscle is extremely rich in digoxin, a 
contaminant could happen there. So again all of these 
things have to be considered and certainly are today. 

0. What J am asking, though, Doctor, 
if today you were conducting an autopsy and in the 
course of the autopsy you were taking a sample for 
testing digoxin, and the sample becamse contaminated, 
would you know it was contaminated or could it happen 


unbeknownst to you? 
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A. tethihkyats<ondad happen’ beth 
wayiseall. thank Lhaticemparnily, if you took fluid from 
the abdominal cavity or gutter where tissues have 
interfaced, one would know today it was probably 
re eee 

Jethinki it isaconceiavablesthat: one 
could stick a needle through a child's heart to take 
a postmortem level, not perceiving that small amounts 
of heart muscle were in the needle, you inject the 
biosdailHtOlawtube and 1 think that. could alse occur. 

OL So no one could ever - one 
Gould.notoknow with L00%certaLhtyonowmatterAwhen the 
testing was done whether or not it was done ona 
contaminated sample. 

A. Well, yes, I would agree with 
thateardi havecaldattieptroubletwathptheiword 
"Contaminated", but certainly on the sample that is 
artificially increased because of exposure to the 
substance that I mentioned, heart muscle, et cetera. 

Os MiduwLasei, “DOCror, was... t 
your understanding that an June: of 1980 or around 
that period of time the house physiciansat the 
Hospital were on a work to rule campaign? 


A. Yes, they were. 


OF Do you recall when that 2 ae 
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A. No. EF guess the only thing 
Iurecall Dawasy lividfabout 24. 

O% And did the work to rule 
Campaign affect#only the,» residents or the fellows - 
letake vib fxomnmyourrreaction«staff cardvologuets 
were not involved in it? Was it confined to fellows 
or residents? 

A, It was certainly confined to 
the majority of the residents and to at least some 
of the fellows. 

Os And that included some of the 
fellows and some of the residents on Wards 4A/4B? 

Ac Yes. Well, let me retract 
Chate-a wevtEle bikie, 

I .Know tha teat) Leastwone ror etwo .ot 
the cardiac fellows ‘supported the work to rules» It 
is my recollection that at least one of them was on 
the floor at the time, and that a great amount of 
discharge) Letters; etcetera, were backed up because 
Ot sina GewOnks sto puke). 

Oo iDo you recall how many of 
the residents at the time were on the work to rule? 

BY Nos Woadon* t . 

QO. Would it be the majority of 


them? 
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(Forster) 
c 
BN e-oustlcan't sayy BuEtr think 
we could get that information. I think the work to 


rule was of relatively short duration; a few days. 

Oy And what effect did you see 
it having on the operations of that ward in terms of 
the manhours pure in by the doctors ‘and the*’care of 
the children? 

A. Ferhink my*recol@ection, aqarn 
it is just that, I remember being upset. I felt 
the residents were not working hard enough as it is 
and getting too much money and I couldn't understand 
wiy they™=woudd'take offal? thers time: (SO IT - think 
that there was some change. 

i’was’aigrttle bit’ concerned,-as I 
suggested, that some of the discharge letters weren't 
being done. I don't’think’?t°made avVdiréct*erfect 
on the patients because other fellows fillediin. 

Or When we talk of work to rule, 
what kind of hours were these residents working when 
they were working to rule? 

A. It was my understanding it was 
OF NOV EO Se O0Fand on call every third to fourth night. 

THE COMMISSIONER: Was that after 
the work to rule or was this before? 


THE WITNESS: I think it was before. 
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(Forster) 
c 
| 1 
2 
2BB4 THE. COMMISSTONER: Then after the 
3 
work to rule what did they do? 
4 
THE WITNESS: IT believe it was the 
5 same sort of 8:00 or 9:00 to 5:00, with less on call 
6 and that type of thing. 
if MS. FORSTER: Qe Do you recall how 
8 less on call? 
y 9 A. NoG “Ll t'always ‘caused*my ulcer 
EOMACE= UD: 
10 
Ok OkKay. 
11 
THE COMMISSIONER: Anyway, before we 
12 get worked up about this work to rule, did it end 
13 before June 30th? 
14 THEUWELTNESS: D Can vt cecsi) 
15 precisely, Mr. Commissioner. 
THE COMMISSIONER: bo. you, know, 
gi 16 
Miss Forster? 
17 
MS. FORSTER: NOs | -dOnueees te. 
18 
THE -COMMISSIONER: Wel. ya pate oro 
19 end before June 30th it 1s merely a bleak episode 
20 in history, but1f it endedwaftetsdune>s0tn*2t may 
2] be more serious. 
92 MS FORSTER? QO. It had been my 
73 understanding that it continued after June 30th, but 
/ . 
I don't have the dates. 
24 
29 
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(Forster) 
és 

a L.was,dorhbo to say that 2% 1s 
my recollection it ended before the changeover of 
new residents but I could be mistaken. 

MS...FORSTER: SO coulda: 

THE. COMMISSIONER: Changeover is 
ended before April? feu. Lt | 

THE WITNESS: No, I'm sorry, | 
Mr. Commissioner. The academic year for house 
officerssends June. 30th. 

thie COMMISSIONER: Lise. 

THE, WEENESS:: And starts, July bec. 
But I may be mistaken. 

MS, FORSTE Re Thankevous, DOC Leia, 
those are all my questions. 

THE, COMMISSIONER: Thank you. 

Moo Hun? 
CROSS-EXAMINATION BY MR. HUNT: 

OF Dr. Freedom, I wanted to deal 
first with Baby Velasquez. 

A. Yes, 

QO. You were asked by Miss Cronk 


whether or not you knew upon what basis the death of 


Baby Velasquez was not accepted by the coroner 


investigation. 


You indicated you couldn't recall your 
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Cc 


exact discussions with Dr. Gartha. 

A. Midi is (correct, 

O You were also asked whether, 
when you had discussions with Dr. Gartha, you had 
any discussionewith respect to ithe effect of 
naloxone on the cardiovascular system? 

A. Wes. 

OF And while you thought you 
had mentioned it to him you couldn't remember 
precisely at what times you addressed the various 
issues? 

A. That. Usy truer, 

Ox JUSE to see af we can clear 
that up, I would ask you to look at your memorandum. 
Te aS an Exivb1e 54, che Hosiptal record, and.i1t 1s 
at page == 

A. mes, bt have it, 

Q. —-- page 6. 


Now this memo that you prepared for 


‘Dr. Rowe was prepared on the 26th of August? 


A. SOErect. 

Oo; 1980. And that was two days 
after Baby Velasquez died? 

A. Coprect. 


Ox, And am I correct that he died 
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in the early hours of Sunday morning the 24th? 

A. Yes. | 

Os You first contacted the 
coroners OF&Tice some, time on the Sunday: 

rN Ves. 

Oz And the. time that 2 have 22 
is 2:42 p.m.) Would that accord with your recolleceion, 

Pie Well, it says I was notified 
about 3:30, and I guess that could have been an error 
by an hour because it was in the middle of the night. 
Maybe I did call him earlier. 

Ox NO, Lt wase22427 p.m. Le ene 
time I am suggesting which would be Sunday afternoon. 

A. Pets nye reCOLlece1 on JEpacwse 


called him earlier. 


Or, Pape LO Mis. 
A. In the morning. 
Q. All yigne. But in any eveuc 


you were notified Sunday morning at approximately 3:30. 
I take it that you at some point on Sunday morning 


went into the Hospital? 


De Right. 

Os And you examined the chart? 
A. COLTECt. 

O. And as a result of your 
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‘ee 


1 
2 
concern over the temporal connection, if any, between 
? the administration of naloxone and the onset of 
+ terminal events, you then discussed the matter with 
5 at least two colleagues at the Hospital? 
6 A. Tt was my recollection that 
ji thee (wae done, yiha tell necetwed -this real bein jthe: wee 
8 hours of the morning from Dr. Wilkinson, that we 
P discussed over the phone with Dr. Wilkinson the 
sequence of events, the medications that Antonio was 
s taking at the time, and again unfortunately my memo 
11 is not specific as to what times I called these 
12 people, whether it was that time or, you Know, at 
13 a more reasonable hour. 
14 Or AbDovnght)) Wellyiupnisany-event 
15 it was prior to /Speaking' with»sDr.' Gartha some time 
‘6 on the Sunday thateyoutspoke.to Drs. Conn and MacLeod? 
A. C@nrect . 
17 : 
Again I can't remember whether I spoke 
18 to them before I spoke to Gartha - I spoke to Gartha 
19 a couple of times on Sunday - or whether I had spoken 
20 to Gartha and then spoken to the physicians and then 
1 Got backettor Dr. Gartha. 
0? ., Panraght.. 
A. Sov lyvquusthdon? t=: haves that 
25 
recollection. 
24 
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(Hunt) 
c 
1 
2 
Or In any event you spoke to him 
3 
some time on Sunday after you spoke to Drs. Conn and 
4 
MacLeod? 
S Ay Right. 
6 on Your memo would seem to 
7 indacatesrjhat. yourhediin fact obtained opinions from 
8 Drs. MacLeod and.Conn praor totcontactingipPr.mGaritha, 
All| whether it was for the first or second time. 
A ConrEeec ta 
10 
O« And I am looking at the 
iG! 
seventh paragraph, just the second paragraph from 
12 thenbettompuwhich indicates: 
13 WWithethese facts tinshand 4bteontacted 
14 hhe. coronensonicallitor Sunday, 
15 Du. dl fVerGartha; cand iduscussed tthe 
case with him." 
16 
A. Yes: 
17 
O3 Those facts were the facts 
18 
with respect to the administration of naloxone? 
19 A. Yes? 
20 Or. And: the opinions. of Drs. Conn 
yo and MacLeod? 
92), A. Pa a | ore 
93 OL Now you indicated that during 
some of the questions from Miss Cronk that you weren't 
24 
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a clinical pharmacologist, and really it was a 
person of that expertise that was best able to answer 
questions with respect to the effects of naloxone. 

A. Cor req. 

oe And riaqtake Ub that is why you 
soughu ompkbin. MacLeod? 

A. Yes. It had been my impression 
in using naloxone, narcan, that one would continue 
to give this medication until one saw the desired 
effect. That was number one. 

Number two is I was certainly impressed 
with the temporal relationship between the second 
dose and the final events of little Velasquez. So I 
had been concerned did those individuals with more 
experience have a different perception of what narcan 
eouhd do. 

O% I understand that, and it was 
in order to get the opinion of someone who had that 
experience with respect to the effects that you spoke 


to Dr. MacLeod specifically, was it? 


A. Yes: 

Q. Heiwas head of clinical 
pharmacology? 

A. Yes. I can't remember at the 


time if I knew he was the head of clinical 
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¢ 
1 
2 | 
pharmacologists”or* a *pharmacologist. T° tried” actually | 
; iMrcnank@an fact to get Dr. Gill Hill who was the 
4 head of chemistry, misunderstanding the names. But 
5 I did speak to MacLeod and Conn. 
6 oe AlV right.” Soin any event 
7 you had spoken to Dr. MacLeod and you then contacted 
3 Diet Gar Chaswietnerei twas Lor the first. time on ene 
second time? 
’ Ne Excuse me, I think I had 
w spoken to both Dr. Conn and MacLeod before I spoke 
11 EOn DE. (Gar tid 
12 er Before you spoke to him at all? 
13 A. Pehneacd spoken Co both of those 
14 PHYSstCians eana=then F-spoke™to "Dr. *Gartha: As I Say, 
15 I can't remember the time framework whether I had 
spoken’ to Dr. Gartha the first time and then spoke 
if EoPche’ “two -aoc rors: 
17 
Ch AEE aeoire , 
18 A. Eventually I had spoken to 
9 both Of the HSC doc tors#and then contactec Dr, Gariila. 
20 OG Leer Git. yoo sla ely oleae 
1 on the phone with Dr. Gartha? 
99 A. Right. 
Or And you have received informa- 
a tion from Drs. Conn..and MacLeod, “and ‘specifically 
24 
25 
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ae ‘ 


from Dri’ MacLeod with’ respect to the effects of 
naloxone. 

A. Well again, you know, I just 
have’ to go’ by what my memo says. I can't remember 
the exact conversations, but I was certainly under 
the impression they felt it was most unlikely that 
narcan would do any of this. 

Or AINA wr nght «ay Andiatheyware athe 
experts with respect to the effects of narcan? 

A. COnRreCE. 

OV So you get on the phone with 
Dr. Gartha and fairly you express your concern about 
the temporal relationship between the administration 
optthetdyag andiithe (demise of tehe (patient? 

XN Yes? 

67 And you then in addition tell 
him that you have spoken to Drs. Conn and MacLeod 
about the concerns you had about that? 

Bs Right. 

©. And you tell him as well that 
they rarelofi thesopihtonrthataliteis unlgkely that that 
administration had any effect on the cardiovascular 
system? 

A. Right. 


Gx And they being the experts in 


: _ : 


ee re 


| ~ mE a ee ; ial 


th 7 7 a 


soa antes Tt JANG eon yin 


| 
_ ee 
- 


Beir oyyA va Oh bee. bab 
iv fav eeeo eeu. botud ease y ass 
¥lowdt ino Jaan), 2oy sl git at as clean one 

| wind te sano bigcw mao 1an 


Har sftinkbs £1% a) { 


an 96 @foulls ads of Jonqees figis ab ysodro 


jay TOL »& 

iw ff Ai Vale re oat © 
naetioes | “egncre: eee tS uleind biure afsanid 40 
urn eatin at) Teed qi uietipier Ineegass on7 


Ling add bo gaimet @hd: AA ouuboadt 3° 

< 

(ai) holtibbe, ab aald Roy tek 0 
Pia } na fea? owl aa 2 Ace oven Box 4077 > mA 
tied? Jocd) nn voy arennev om4 juocds 

oie | A 

er ee i .upe Lio Mary, ri Pa S| 


wad Yana yienitar &! 1. seals russe cegee mats to Bin yor 


CotshaWworiaes of) vo JogTte yn bat mossarisinimbs 
(meses 
.aetgea | 
silt ‘ited yas baw, 


We 


"7 
eee: ie ey ee 
TA eel be oa 10 : be - me? | : 


ES 


24 


2 


ANGUS, STONEHOUSE & CO. LTD Freedom, cr.ex. 5736 
TORONTO, ONTARIO 
(Hunt) 
| 
that particular area? 
Ne Rigiies 
On And then as you say in the 


last sentence in that paragraph after that informa- 
tion had been passed on to him, including the 
Opinions Gf Drs: MacLeod and Conn, he then informed 
you that the case would not be one -- 


A. That was my understanding. 


Or ==—Cthat would come under ene 
coroner "s' Jurisdiction? 

A. That was my understanding. | 
He understood that the child had heart surgery, had 
had small pulmonary arteries, and that I was concerned, 
was perhaps a mild degree of heart failure. 


OV So before he advised you that 


the case would not come under the coroner's juris- 
diction you had made him aware of the opinions of 
Drs's* Conn and MacLeod? 

A. eS! 

OF WLth respect” to’ -the™lack "o£ 
their belief that the drug had any effect? 


A. Yes. 


Oz Now then am I correct that a 
post mortem examination was in fact carried out with 


the consent of Mrs. Velasquez later on on that Sunday? 
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jie Yes. That is my understanding. 
TL rcan“t remember who dave Ghe consent for at, Duc Lf 
remember a post mortem was obtained. 

Vs Tt would appear from the 
report of the postmortem examination on page 2 that 
that was done.at approximately 1600 nours so that 
would be 4 o'clock 2m the atternoon? 

A. eS, 

Oe And then your memo goes on 
to indicate in the last paragraph there was nothing 
found at the time of the gross examination that 
could explain the death of Antonio Velasquez? 

A. yess 

OF And this matter was further 
discussed the following morning at the conference 
at the’ division Of Cardlology? 

ne Right. And Dr. Rowe felt 
again’ that 1 should call pr. Gartha, telling nino. 
Dr. Rowe's concern that in view of the anticipation 
that Antonio should have done reasonably well, that 
we should again have it under the coroner's juris- 
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TORONTO, ONTARIO (Hunt) 
Q. Duds taker tesat “Enis. time ose) 


well there was now new information that you didn't 
have on the Sunday and that was that the post mortem 
examination had revealed nothing that could explain 
his death, at least from gross examination? 

A. AWeld, acain, )L felt vohata and 


mentioned I think it was yesterday or the day before, 


L felt that’ clinical service, ‘andi again 1 (was: the 
ward chief, had underestimated the severity of the 
congestion because there was fluid in his abdomen 
and chest cavities. But again I think I would have 
been surprised if that would have led to this baby's 
death. 

0, So, eventually you were back in 
touch with Dr. Gartha and there is no question the 
case was accepted by him for investigation? 

A. Correct. I can't remember ae 


exact COnVersetilon: bute! Saldsithereswas a lot of 


concern from Dr. Rowe, the Head of Cardiology, that 
this patient should come under a coroner's. jurisdiction. 

0. Richi. NOW, «l. want tO. Glear. ip 
one other matter, sir, and this arose. during the 


re-examination by..Mr.,Scott of. Dr. Rowe and it 


involved again Antonio Velasquez. I just want to read 


you.a brief portaon of ¢theatgand then I will ask you 
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ANGUS, STONEHOUSE & CO. LTD Freedom, (CAG KEP. 5739 


TORONTO, ONTARIO 


(Hunt) 


a question. It begins; Mr. Commissioner, in’Volume 26 


at page, 4856, 


lines 20% 


Te COMMIS oS TONER: LHGOn  Erhave fle, 


but is it goingMmeotbertengthy? 


at abl: 


Me HUNTS Pe no, rt Ss notuvery Pengcny 


"0. Let's take another example where 
one of the three where you called the 
coroner, “Velasquez, did the coroner 
initially agree to take up that case? 

wae, NOS 

COweWhy ano &? 

“Ret im nek “sure why not? 

NO) UBirey tay tanyrevent - -hewdidie: Sree 


Tig win heey 


"0, Did something later appear about 
it in the newspapers? 

on.) Yese 

"0. Then, what happened with respect 
to@Ehe coroner? oi '’m sorry, I should 
interrupt you. When the coroner 
decided not to take up the case, did 


the Hospital investigate the death as 


best “i Becourlda? 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex. 5740 
TORONTO, ONTARIO (Hunt) 


"A. Yes, we did. We looked into 
thatvourselves; \yes 

"0, And I think we have already 
heard your explanation at that time 
fore that deathii-Vane  dLosynerabic 
drug, reaction? 

"Duna ess 

“O. NOWesdid “tnevcoroner, alter ieee, 
take up the case? 

‘heres? hewdidy! 

Now, firstly, would you agree with me 
that it would appear from that that: the impression is 
Leftuthatwuitvhadssomerhing) tondoi with a seport ain 
the newspaper that caused Dr. Gartha to take up this 
case for investigation? 

A. Nose edom.s t. bhinke thatlscrcorreet: 
at Pa dale. 

0. Nop; that's my next question. Do 
you agree with me from what I just read to you that 
it would sound as if there was something in the 
newspaper that caused him to take action? 

A. Yes. 

0. AlLdi@srolibe ,Anedsi Ss there 7 
basissatorethatbwakwali. 


A No. 
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ANGUS, STONEHOUSE & CO. LTD Freedom, Cr.cx. Baal: 
TORONTO, ONTARIO (Hunt) 


0). ALIS rAGHnt} Soe, youcareuthe. 
person who was involved with it, it was as a result 
of you getting ibackitte ham’ Gollowingt your: conference 
on the Monday morning with respect to Antonio 
Velasquez with whatever information you had at that 
time that caused him to take up the matter as a 
coroner's investigation? 

A. Correct. Indeed, the only time 
I have ever seen a commentary in the newspaper was 
during the conduction of these hearings where I saw 
this, comment, hy i Totkhitks iim wasnt hehloroen tor Sear. 

0. Ablerights jo Andthakt was after 
Dr. Rowe's initial examination in chief by Mr. Lamke? 

A. OO dumang ite, eyes 

0. Or during it where there was a 
suggestion thatthe Coroner wasrnotiinteresteat mete 
Velasquez case? 

A. West 

THE COMMISSIONER: What was it, Doctor, 
that persuaded the coroner to take it up the second 
time? 

THE! WITNESS:* Again, I*think it was 
when I called him on Monday and I stated that our 
entire division was concerned by the progress or, 


excuse me, the death of) thisnchildj;wthat* itehadsa 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex. 5742 
TORONTO. ONTARIO (Hunt) 


very strong temporal relationship to narcan and J 
said, finally --- 
THE COMMISSIONER: You really just 


told him a better story on the second occasion, do 


you think that wae a0. 
THE WITNESS: Well, i ‘don"t think 
Dr. Rowe carries more physical weight but he certainly 


carries a lot of weight. 


THE COMMISSIONER: LES 

MR. “HUNT: "QO Now, you were asked by 
my friend Mr. Ortved this morning whether or not on 
March the 21st, which was Saturday, March the 21st, 
you would have thought that the death of Allana Miller 


waS a reportable case to the coroner and you indicated 


that you didnt think: 22 was: at that poink’ 1m times 

Now, you have explained that you were 
in to the “Hospital thatimorning todo two catheter= | 
TZatTvons, (US! tnat.COoBlrecus 

A. COMLleECT.. 

0. And it was during the course of 
those, or some time during the course of the morning 
you viewed the heart of Allana Miller? 


A. Correct. “a senink 1 saw the, pear rc, 


lungs, liver and spleen: 


0. All Zighes Now, did you for any 
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ANGUS, STONEHOUSE & CO. LTD Breedomy. cr. ax. 5743 
TORONTO, ONTARIO (Ilunt ) 


purpose that morning review the chart, the medical 
records with respect to Allana Miller? 

A. Noe... don"t believe so, I was 
Very rushed that morning with the two catheter srudies, 
so, I remember going to the autopsy room just wanting 
to see what had transpired to that junction. 

Q. Als Tight wa NOW,.. Asn or ghhat 
Saturday morning there was knowledge within the 
division certainly of the Estrella and the Pacsai 
readings, the digoxin levels? 

A. Yeo, wenn the division. 

0. And you were aware that a 
meeting had been set for that afternoon with the 
coroner to discuss those levels? 

A. Again, I can't remember 
specifically if Estrella was mentioned. I do remember 
the comments late on Friday about Pacsai'ts level and 
again during my anteractionsor she Hocpital von 
Saturday morning I heard,there was going to be a 
meeting with the coroner. 

Q. Right. And there was no question 
that there was considerable, concerns, on,the, part of, 
if not yourself, some of your colleagues, on that 
Saturday with respect to this situation of Estrella 


and Pacsai? 
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ANGUS, STONEHOUSE & CO. LTD Ereedom, cr.ex. 5744 
TORONTO, ONTARIO (Hunt) 
A. CURA yh) retrospecr ae. | 


have gleaned the facts, yes, that's true. 

Q. Were you aware that there was 
concern as well of a very serious nature that morning 
with respect to the fact that Allana Miller had died? 

A. . Well, I knew there was concern. 
Again, I had been called that morning that she had 
died. 

0. And that there was concern with 
respect to the question of whether or not digoxin had 
played any role in her death? 

i. Well, again, it was my under- 
standing, at least as i left the Hospital on Friday 
evening that digoxin had been held, that the level was 
very Low, you *know, “lgetiihkle Said ON Oe UE oor, FL 
would. not wkhavewhad that iconeern that night that 
digoxin. would. have, played "ano le: 


0. You weren’t aware as of that 


morning I take it that digoxin had been administered 
to Allana Miller at 9 o'clock in the evening on 
Peiday nigat. 

A. Nowe oak he irs tame” 
learned of that was when Mr. Austin Cooper ponnied 
that out to.me during. the hearing. 


0. I take it he indicated to you 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.exX. 5745 


TORONTO, ONTARIO (Hunt) 
1 
2 that at 9 o'clock Nurse Nelles administered .032 
“) nanograms of digoxin to Baby Miller? 
4 A. Vea (UNoat Ss COLreS &. 
5 0. And were you aware that at 2:30 
" in the morning on the 21st, shortly before the 

terminal” events took hola, that a hold digoxin order 
i was placed with respect to Allana Miller? 
8 A. No, © didnt appreciate “chat. 
9 Again, until Mr. Cooper pointed out to me and he took 
10 me through the Hospital chart at the hearing, so, as 
11 I said when I left on Friday I had had a word with 
12 one of the residents and I suggested although her 
13 level was low let's hold the dig. because she seemed 

} a Ltttle better: 
14 
0. Ala EVgite.. © OO,. in - Oa valnG my Ollns 

= answer to Mr. Ortved with respect to the reportable 
16 nature of this case,as of that morning you were unaware 
17 of those two facts? 
18 A. COLGEEeCe, 

19 Q. And as a matter of “Lact 1 think 
20 when you left the Hospital on Friday evening you had 
indicated that it was your suggestion that the 

‘ digoxin be held? 

ae A. Correct. 

23 0. voy as Larsas YOU Were aware on 
4 the Saturday morning thatewwas the case? 
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ANGUS, STONEHOUSE & CO. LTD. Erecaom, “Cr sek. 5740 


TORONTO, ONTARIO (Hunt) 
A. Correct . 
0. All right. And were you aware 


that as of the Saturday morning at least Dr. Rowe 
and perhaps as well Dr. Fowler were very concerned 
with respect to the situation of Allana Miller's 
death and digoxin, the ‘effect it might naverhad? 

A Nop can't: say Iwas awater 

MRY*ORTVED 2 © Whate's “the Dasis’for that? 

MR. ROLAND:? That's not been the 
evidence of Dr. Rowe Am this ‘poimec: 

MR. HUNT moe Le IAcOouLa: Wwstecgiscect 
my friends to Volume’ Zs page 4249, ane: 14 "and 
perhaps “it "might be =simpler srr ust read> the 
question and answer. 

THE? 'COMMTSSFONER: Yes, “a-bera ght. 

MR. SHUNT: nO) ReGhinkwtyow 

indicated that going into that meeting 

Saturday afternoon you were at the 

least very concerned about the Miller 

situation, at that! tre) you "didn 

know what the levels were? 

RAs Main esate tries: 

Page 4251 at line 6: 

"0, Certainly I suppose next to Pacsai 


and estrella it Nac to be a matter that 
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STONEHOUSE & CO. LTD. Feeedom, Cr.ex.. 5d Ad 
TORONTO, ONTARIO (Hunt) 


Cy AL) 
1 
2 "was near the top of the concerns that 
8 you had going into that meeting? 
4 "dy ON eves ~absoltutelLy.” 
5 THE COMMISSIONER: Yes, and now the 
question is? 
6 ° 
MR FIUNT S40. The ,QuesStGion wWasj.. Were 
i VOU aware @as.of that mongning that. the Miller situation 
8 was of serious concern to at least Dr. Rowe and 
9 perhaps Dr. Fowler as well? 
10 A. I don‘t believe so. 
1 {): NTA en ke deweue 
12 MRs ORDTVED: Well ek think) that 
portion of Mr. Hunt's cross-examination of Dr. Rowe 
i was substantially altered on re-examination. I think 
ai the whole of it should be put to Dr. Freedom. 
15 THe ;COMMLSS TONER: Wells. no “doubc at 
16 should if that is so, but any rate the answer has been 
17 I was not aware of 960, veered Lye al seh Godot id. tO 
18 change the answer at all. 
19 MR... ORTVED:...No,, butsIl qust want, to 
make sure that we are all clear on the purport of 
“ Dr. Rowe's evidence, which was to the effect that 
z when he gave those answers to Mr. Hunt he may have 
se: been under a misapprehension. 
23 MR. HUNT: No, if my friends want to 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, Cir CX « 5748 
TORONTO, ONTARIO (Hunt ) 


point me out the precise passage that they say alters 
that. There is no question that Dr. Rowe when he 

was being re-examined changed his opinion with respect 
to the reportability of the case but this doesn't 
deal*with*it,; this’ deals with whether or not asa 
matter-or'ract "he was concerned” above the death™”or 
Allana"MilVer and aboutrthe levels going into that 
meeting. 

THE COMMISSIONER: Yes, T (Chink sas 12 
Sara-to Mr. Ortved,, Mra Hunt, 1 dont think we meéed. to 
go; in light Of¥the. atswermwenat “tie “wititess™ has torven, 
and *f4don“e think we*needr tosego WHeo- ret: 

MER SHUNT: SFRerhaps *ni@t ¢ 

THE COMMISSIONER: By the time we get 
£0 arguing this*ca'se that’ point willbe” long “since 
forgotten and will have to be raised again. 

MR. HUNT: All right. 

0. Welly in any event, "sir; in 
light of the information which you perhaps were not 
aware of on the Saturday morning with respect to 
digoxin; in-light of “the fact that you were not aware 
of the concern that some of your colleagues may have 
had and that you are now aware of that information, 
would you agree with me that even as of that Saturday 


morning the death of Allana Miller was a case that 


certainly required the most serious investigation? 
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CGr 12 
1 
2 A. I have some trouble with that 
3 in the sense that I perceived Allana, although I 
4 thought She looked a little better Friday evening, 
5 She was a sick baby, she was having a rhythm disturbance 
ioevens told thet family 1 didn’t think 2b was. safe to 
3 send her home to wait for surgery, that I wanted to 
‘ keep,» her in.: So, I felt she was very sick. Now, dif 
8 you are asking me in view of the Pacsai levels did 
9 iethinkeit shotldsbesrepontediat?is hard for me to 
10 judge. 
11 0. No, I am just asking you whether 
12 in light of the*intormation “ou had at* that= tamer 
what you now know about the digoxin, the administration 
_ of it on the Friday. nagatyitne.nolding. cf. it =<—= 
- THE COMMISSIONER: What he then knew? 
15 MR. HUNG: What he then knew and what 
16 he now knows about that. 
17 THE COMMISSIONER: Wait, wait, wait. In 
18 light of what he now knows I don't think there is much 
19 question that it#shouldlbelvepor ted? butuwhat hemthen 
knew - isn't that what you're asking? 
ss MRE HUNTS55Well, wh) tookatherquestion 
oh that my friend asked this morning as going to his 
oe opinion as of now, whether or not this was a reportable 
23 matter, not so much.as to whether it was or was not 
24 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex. 5750 
TORONTO, ONTARIO (Hunt) 


On the morning ~f thewk2isteand thattcswhatad im 
directing these questions to. 


TH COMMISSIONER: Well, 1 want to 


know now whether it should have been reported in the 


Morning, is thatgat? 


MRE Ee ame@. In light of all of thac 


information that you now know, I say, would you agree 


with me that as of that morning it was a case that 


required a serious investigation? 


A. dad Onime eth Pale Mac 
0. I beg your pardon? 
A. YOoUeVvewost mewa, little bit, 


maybe it is late in the afternoon. 

0. ALP ea he; 

A. Knowing that the baby had 
received a digoxin dose at 9 o'clock that evening 
would that have influenced me? 

0. Note thervquestion, sax ,@4s, 
knowing now --- 

THE COMMISSIONER: If you had known 
then everything that you know now. 

THE} WITNESS?) ecb WOUldshaves Tepomted 

THE COMMISSIONER: You would have 
reported it. 


MR... HUNT: Fine. 
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TORONTO, ONTARIO (Hunt) 


Q. And you would have regarded it 
certainly as a case that required a very serious 
investigation? 

A. Hes. 

THE COMMISSIONER: It seems to have 
required a Royal Commission. 

MRe HUNT:* Thank*+youtvery much, those 
are all my questions. 

THE COMMISSTONER: al 0 2 au ag 

MR. HUNT: Those are all my questions, 
yes. 

THEwCOMMLSSPONEREInihas’ stall your 
questions. What do you want to do, do you want to 
start now or would you like to take a break now, 

Miss Symes? 

MS. SO YMES*e Sit Vou! res going to rake a 
break I would ask that we do it now. 

THE COMMISSIONER: Yes. We do the 
break now or we do the questioning now? 

MS. SYMES: Could we take a break now? 

THE COMMISSIONER: Oh, we'll take the 
break now, all. Fight, thow long do eyou, tinkeyouss bbe? 
Tiwant *to finish, that stip ipocsinic -—— | 

MS. SYMES: Could we take a relatively 


short break and I will certainly make every attempt 


a 


j - f | 7 - 
cneatdseleeval, 


sheet Od emera 27 | ORGAO thr 


n 
a 

bor os Pim) { Ne Ps6yr ( by A 1 7 

1OfL f7om wiov oy duet? éeTHOW 9% ; 
i 5 a 


.* wie 


. 
+ pela Wt > ESR CMD hy | 


7 a sity, Wir Ad “ay -seory pod  .0 


o> innw wy ad { pe @ hive ‘ ‘ 
# 
<7 1 i i f > , Pu yo j 
‘ 
‘ ' ij t uo’? é 
wan ‘i i " i 
} Ww 2 ee Pa’ i 70 
e Lee y ALINE x j 


Siang Anes # o202 «wv hives 


fy ; 
any aaai ‘Litow 7% Sie Teme Ain 
Tt*a6¢ faints weve Ob pig “ov ot hy : 
=. a! « gic y ' L iJ ‘ I 


ot 

, 
ssOleur SB OsAt:. ew: Hives Men. cia 
7 7 - a 


we Gian ytninds Pihw fF hoa #65x0-9% 


CC. LS 


24 


a 


ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex. 5752 
TORONTO, ONTARIO 
(Hunt) 


tO Poni sh by sO. 

THE -COMMESSTONBR: Yes. Lf am supposed 
to be - I don't seem to be able to get rid of my 
other job, I am supposed ;to do something else at 
4:30... Do you Nave a reasonable hope of finishing by, 
Say yas 202 

MSG V Migs see Vawadele Lacy 

THE COMMISSIONER: It won't matter of 
course if you go on because there are other examinations 
going on .On, Monday; SOjets vyoumdon tt) tinish you. done 
finish. 


We will “take 15 minutes then. 


--- Short recess. 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO 


Freedom, Cr.ex. = i doe. 
(Symes) 


---Upon resuming. 

THE COMMISSIONER: Yes, Ms. Symes? 
CROSS-EXAMINATION 
BY MS. SYMES: 

oO. Dire HTeedom, “as you Know, L 
represent the RNAO and 36 of the nurses that worked 
on the cardiac ward dteingseilts particular period: 

So my questions to you will be from their perspective. 

PLEStIOn. aie, 6 eunraer Scand Liat You were 
the doctor on the cardiology ward that was consulted 
frequently by nurses. 

A. About patients? 

Q. About patients, about nursing, 
about almost everything? 

A. Well, you know, I spend a lot 
of time on the floor whether I am on service or not, 


so I would see the girls quite frequently. 


Or And I understand in fact as you sal 
one of the ‘reasons “Trt “Ws*your practice ‘to ger “there 
very ‘early inthe morning? 

TN Riot. 

oO, And so you tended to-:see the night 
nurses before they went off shift. 


ot. NOW =f woutun “E'Gay tiratw ai all. 


I tend to get there early so I can get my writing done. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, (Che alae n 5 14 


TORONTO, ONTARIO 


(Symes) 


Often when-igam, not on service; .wouldn't.go,to the 
Floor at. cally. Ui would qnisie dont lon tommy -OLigce .On 


three hours of uninterrupted, work. 


Os Did you also stay late? 

Dy. VeSiweael 7) lee =) SL Nene 
evening. 

Oe At night? 

a At night. 

OQ. So) Vou wwegulamisy. put in 12, 


(Ay 16) hours a) rey? 

VAN Vest. 

THE COMMISSIONER: Have you paid Ms. 
Symes for= this? 

Om No, the next thing we are going 
to. tell. them iis. we, are. going to; try 0 unionize. the 
hospital for all, staff to, cut, down. on. these. ridicuLous 
hours. 

The second reason is not only were you 
thenevayiot.,# ong hours,..bUt Je datnen Na wach) our 
practice! ox, style of being ~, doctor that, you 
were.,veny,.open..and. approachable to the nurses, that 
ig just your style, of operating. 

Ne Wa eree 

O¢ And in addition to those two 


things, I gather you were the ward chief in August of 
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ANGUS, STONEHOUSE & CO. LTD Freedom Gives: ig Pate 
TORONTO. ONTARIO ’ »? s! 


(Symes) 


1980, -specitically from the Ilth te the 22nd? 
A. CoErece, 
O18 And that you were the ward 
chief in October? 
ive CORsece? 
Os | And I gather then that you were 
consulted and you did consult with nurses on a regular 
basis and in particular with Carol Putherbough who 


was the clinical specialist at the time. 


ae Well, I have known Carol for a 
long time. I saw her daily throughout her tenure at 
Sick Kids. 

O. And I gather that during this 
particular period she had many roles at the hospital, 


but: during this particular period she was the clinical 


specialist in nursing,which was essentially not like 
other nurses there, she reported not to the head nurse 
but in fact had responsibilities to ensure good 
Gontinuity of medical care, sof "medical and nursing 
care and as such reported *to ‘both nursing and medicine 
concerning parents and care of the children. 
A. If you think my hours were long, 

they seemed short compared to Carol's. 

O. And I gather then during this 


period of time you would have had frequent conversations 


f 
- Te - _ * Avy - g vit s : ive { : 
rll elke mea Vit & ao) ie : 
senso.) TE . 


hae ol) eased gow Fens With 1 


Be Lh ee 


dou voy vada teeth Sates } 
ait } oe avn Make 7! i" 
Ww i ; we i i, i 1; 
wie net Va % . 
fie j vray Pret f 
‘o. CHIPYoOTY yl i i 
pari i 
ML Of Lor Viti 


y, j 5 j y 
> eas r 4 os ’ | 
wo ? > a? ri 
OATeLuA . i tah sa) 
| (@CAQAtoitiveg! One Gz esti Hi , ; 
etd? .4er ‘Ce ea! I i, ij D2, 


> 


F @o1m oe Ss 0 , Vag iy | y ; ny, 
: ‘ianG AT Peper. ines 

Gikavir ress saddut & bit a 

per) haf oar Gidhw vay ah14 


oe 
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TORONTO. ONTARIO 


(Symes ) 
i 
2 
with her? 
3 | 
ay, I would certainly see her 
: almost every day, I am not sure that on a daily basis | 
5 we would specifically discuss problems on the floor 
6 of various patients, or parents, but just interfacing 
7 iy * asocial way. 
8 Or TY understand your style of 
9 operating was that you didn't necessarily sit down 
and have formal meetings but that you were available 
a and free *to™ be stopped ah the’ hal’ anc™discuss a 
= problem, try and solve it and then move on. 
12) A 1 would think that. 1s-a fare | 
13 Stavcement. 
14 OQ. And in your evidence to Ms. 
15 Cronk I believe at Pages 5296 and 5297 you state that 
16 it was’ your impression that’ there was, during this 
; period, the summer of 1980, a ‘Shortage of nurses ‘in 
. Toronto, and a shortage of nurses at the Hospital for 
se Sick Children on this Ward aa niroht. 
19 A. Oleh ah ah as 6-8 wa 
20 oO”. And I gather then that the basis 
a | of your impressionwould be your own personal observa- 
12 CLOnS: 
| AY COLL eit. 
23 
Ce And would it be in conversations 
24 
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(Symes) 


that you had with nurses? 

As iscan € 1ecall specifically 
what factors led to that impression, whether it was -- 
certainly there was a striking difference, at least 
as I perceived it, between the nursing complement on 
days versus nights, and again whether it was from 
talking to the nurses or my colleagues, but I had 
that perspective, yes. 

On The one difference of course is 
that the head nurse worksia straight*day»shift, not 
nine to five, but those kind of hours Monday to 
Friday? 

A. Correct, and again often one 
will see a number of student nurses on the floor 
during the days where they are participating in patient 
care that are not there at nights. I can't --- 

Q. I guess whether they are a plus 
or a minus as far as patient care is sometimes debated. 

A. Well, again, I will leave that 
to nursing to. decide. 

Ox Because I would like to explore 
with you the basis of whether or not) tiers was inetact 
a shortage. 

Dr. Freedom, you are aware that when 


the ward moved from 5A to 4A/4B in April of 1980, 
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ANGUS, STONEHOUSE & CO. LTD Freedom, cr.exX. Spica: 
TORONTO, ONTARIO 
(Symes) 


there was, everyone has agreed, an increase of four 
infant beds. 

A. COLReOL. 

Bes And I gather that responding to 
that in April of 1980 there was a corresponding in- 
crease in the number of nurses. 

De I would presume with the increase 
in number of beds there should be a proportionate 
increase in number of nurses, yes. 

oO. We understand there is a 
rebatively mechanical system at the hospital called 
NARVEL which determines that if you have this many beds 
and this condition of the patients you get so many 
nurses. 

Dice Piienet Pani ar wile “cheese ceerm, 


NARVEL,: but, I will take sthat ae .you state it. 
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ANGUS, STONEHOUSE & CO, LTD. Freedom pe tke Cae 5759 
TORONTO, ONTARIO 
(Symes) 


Ox So that the increase then 
in the number of beds came in,in April of 1980, 
increasing the number of nurses available on the 
Cardiology ward? 

A. I would presume so, ideally. 

Oe Now, the second aspect I 
understand is that there was an increase in the number 
of infant deaths? 

A. COLLeCL. 

om And I gather that it was 
decided that the nursing coverage on nights for 
infants had to be roughly equivalent to the nursing 
coverage on days, and that is because sick babies, 
unlike children, need relatively constant nursing 
care throughout a 24 hour ;period? 

A. Yes, I would agree. 

Oo. Whereas when you put an eight 
year.old.to,~bed -aand hopetul ly bewor (shoe iis Ging LO 
sleep the night and wake up in the morning? 

A. COVreC 

O» But with the sick young babies 
they require constant care throughout (the night, just 
as they did throughout,the day? 

Pie a. Cte 

O. And everyone has experienced 


from personal observation that babies do not respect 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex. SoU 
TORONTO, ONTARIO 
(Symes) 


the clock sleeping when you would like to sleep? 

A. COLLECT. 

oF Now I gather that because of 
the increase in the number of infant beds that a 
policy decision was taken to make the coverage on 
nights, that is the persons, the nurses giving 
patient care at night, roughly equivalent to the 
number*"Or Nurses’ giVing patlent Care ON days, flat 
rSaVrect™patlrent Care. DO" your eca ll liane In np i. 
Ore Loe 0? 

A. Well again I don't recall any 
specific memorandum to me as one of the staff 
cardiologists addressing how nursing was going to be 
assigned to the floor. So again I will just take 
what you are saying, if that is a manual of operations 
and how things happened I will take your comments. 

Gr Well I am sure we will 
establish thet. tarougn nursing nen Chat ain Apri. oF 
1980 there was an increase in the total complement 
of nurses “for-the ward.” And “secondly, that there was 
an increase in the coverage at nights. Now,: then 
with respect "to == 

THE COMMISSIONER: Did you agree with 
that “that there’ was? 

THE WITNESS’: [°atdn’t get "a wrance 


to answer. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.exX. 5761 


TORONTO, ONTARIO (Symes) 
MS. SYMES: Ors You said that -- 
THE COMMISSIONER: I am just wondering 
was there an increase? 
THE WITNESS: My perception was that 


I saw less nurses at night than I saw during the day. 

MS. SYMES: OF Ande Tekw ideal Hanyatico 
explore with you the nurses that you didn't see at 
night but that you saw in the days would have been 
administrative nurses, such as the head nurse? 

Re The administrative nurses, the 
student nurses and the clinical teacher. 

an iL same goings towcome: atc] Vetle 
bitte More: boy thenclinnealecteachen:) wiwisthiimespec ti ito 
the nurses who were assigned to the direct patient 
care, did you notice any difference between those 
there on nights: and those» there) on days? 

A. Aga nviinididn ken come: qa tos rrake 
roll call, «but«when I would govonto the, floor at: night 
I would have to look for a nurse; when I came in 
during the day there were always nurses at the nursing 
station and there just seemed to be more bodies. So, 
as I said I certainly had the perception of a 
difference between the day shift and the evening 
shift. I would agree with you that if you asked me 
tovgive you spechfixc numbensid) canit ,-4t. was gust an 


impression ofthat meniodnotctime:. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex. 5762 
TORONTO, ONTARIO 
(Symes) 
on in, factalvthink we do have | 


the statistics with respect to the actual patient 
coverage and that there isn't that much of a 
difference between day and night, and would that 
surprise you? 

Ae NG Ptr would. surprise me because 


some several months ago when I had a conversation 


with Miss Ann Evans about this specific issue of 


nursing coverage, and she said yes, she remembered 


there was difficulty during that summer period with 
replacements. 

Q). Liiwasy ‘going to. come™to that’, 
I am talking though between the nights and the days, 
I am going to come to that that you have just -- 

A. Well again I would be 


surprised, because again my visual perception, just 


like this morning I had the visual perception there 


were a lot of people in that audience and less so 
nowywalthoughy] didn’ae dotat headt count. 

O&8 In the>summer of 1980, as in 
every other summer, I gather that people go on 
holiday, specifically nurses?’go Gn holiday? 

BS Well again 7 think; vou know, 
we physicians will take some time off during the 
summer, so I presume the nurses will take it as well 


during the summer and throughout the year. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex. 5763 
TORONTO, ONTARIO 
(Symes) 


oF Dr.!| Freedom, is it possible 
that the shortage that you perceived was in fact the 
problem of trying to cover an increased number of 
nurses for 4A and 4B over the holiday period? 


A. Woulds youymind ya ft) i closed 


thee door,jisam, being distracted. 


THkey COMMISSIONER: Nog L£dorn?’e think 


it should be open in the first place. 

THE WITNESS: Could you repeat that 
please? 

MS&hrSYMES : Ov Isidtapossible that 
the perceived shortage that you saw of nurses during 
the summer period was due to the need to cover the 
vacation period: for in fact a larger number of nurses? 

A. iL. justhean’ t address: that. 


Again as I said my perception was there were fewer 


nurses at night, and I am not privy to the reason why 


there were or were not fewer nurses at night, whether 


ittijas holiday, iliness, difficulties in getting 
nurses to the hosoitaly, “stress, pay.scO 1 cane ec 
telilievyou why they weresnoraciere: 


es But your nurses are not 


unionized are they? 
A. Well I guess not. 
Oo. They have never gone out on 


strike? 
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ANGUS, STONEHOUSE & CO. LTD. Preecdom, cervex. 5764 
TORONTO, ONTARIO 
(Symes) 


A. Well I certainly don't want 
to insinuate that that is not true, Iam Just not 
privy as to why there would be a certain complement 
at One point “in time and net at Geers. 

OF; You certainly don't ever 
remember during this period a nursing strike,.or any 


withholding of services? 


ye BY nursing, correct. 

OA Dr. Freedom, with the decision 
in April of 1980 to increase the coverage on nights 
because of the increased number of infant beds, do 
you recall that it was necessary to rearrange the 
schedule so that nurses worked proportionately more 
nights than they had in the past? 


A. No, 1 don’ recollect that. 


One You don't remember receiving 


any complaints, especially from senior nurses, we now 
have to work fifty percent Of our shift as night 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex. 5765 
TORONTO, ONTARIO ( Symes ) 


A. Yes, I do remember them talking 
about .wook dngyd2 and di2,ebiutel oan 't,--you. now, 
twelve hours on and twelve hours off, but I can't 
remember in a time frame when I first heard that. 

Q. Othemithan igoing toO,d.2...0urs, 
12 hour shifts, do you recall any complaints about 
the fact that whereas they had to work, say, three 
weeks of days and two weeks of nights, they now 
were working 50/50, days and nights, a substantial 
increase in their eyes? 

i, AGalDye.a lee GeCOMLlect’ 25 what 
I just suggested, I do, remember some comments about 
M2/ l2can 1 canht:again.put whethen ach was Mmnwcomparison 
to the old way but, yes, this was the new way. 

6) 3 Did you have any perception, 
first of all, did: youshaveranye observatiionvithae an 
the. spring) of) 19 805 and: antho mhe.summem of 1b980 that 
a number of senior nurses on that cardiac ward left, 
there was a staff turnover? 

Dee Well, certainly it has been my 
perception in the last number of years that nurses 
are turning OVe6M.is Li.seem bo see. new places, every day. 
Again, because I am not the ward chief every month of 
the year I don't have a perception of who was there 


for three months and who is not, it just turned over. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom cr.ex 
TORONTO. ONTARIO Ld ° ° 
(Symes) 
Q. Did you'thavesna perception: that 


there were brand new nurses on the floor, that is, 
people you hadn't seen before, starting in the summer 
oft 1980? 

A. Pnithinkyseonbutwk Hgustta- 

OF Would you agree with me, Dr. 
Freedom? 

THE COMMISSIONER: Excuse me just a 


moment, Ms. Symes. One of the great advantages of our 


media coverage is it has»been that it is not distractin 


I am afraid I find thismpresent: onesdistroctingsbe= 
cause it is making noise, and I don't want to spoil 
the image*of- this: being -aspublic.inquiry;, but I 

don't know whether it affects you but it affects me. 

THE, WETNESS» Yes, atfdecs. 

THE COMMISSIONER: And I think there- 
fereéiifiwaiishave torasksyou towre Padon? tsknoy 
whether it is a question of technology or what it 
is, but the other cameras don't, I don't even know 
whether they are on or off, maybe they all went home 
about three weeks ago for all I know. 

This one I.:.am afraid does and in 
particular when you make a click and it doesn't effect 
counsel so much but it does, I think, effect witnesses 


and I can assure you it effects the Commissioner. 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex SiGe 
TORONTO, ONTARIO Ui 2 e 


(Symes) 


Soya sou edon “Ae mina TAP aa oie. 
Now, Ms. Symes. 

MS. SYMES: ‘L*m sorry, ) was blocking it 
out and trying to concentrate on your answers. 

On When nurses come new to your 
Cardiology ward, I iqather ‘that’ -cherer is arperrodoFf 
time in which they are trained, sometimes called 
oriented, to learn the special procedures that you 
pequire oLyour- cardiology nurses? 

AS Yes, I understand that is correct. 

Or How long in your observations 
as a doctor on the ward does it take until you feel 
comfortable that the nurse has mastered it? 

a T just don't have a clear feel- 
ing because I think every nurse is different, every 
nurse has previous experience and where she has been 
isadifferent, soo Isthink’ it would’ vary from nurse to 
nurse. 

ays Thats arair,. sou, talked 
about the teaching nurse, there was in fact a 
teaching nurse assigned to 4-A/4-B and that was her 
responsibility to train the nurses with erespect to the 
expectations on that ward? 

Pie YeSi. 


QO. Now, in the summer of 1980 do you 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.ex 5768 
TORONTO, ONTARIO = ’ ° ° 
(Symes) 


1 

2 
remember having conversations with the nurses as to 

, the change or mix of the nurses who were now on the 

4h 
ward? 

5 A. NOt specis calls, na. 

6 @., You have said at Page 5223 of 

7 the evidence, when you were reviewing the Monteith 

8 Ghart , randsL pehink (pcan }sunmarize Leeforpyou, abhat 

9 the Monteith record was reasonably good nursing notes 
but there is a difference in respect to what a 

i physician looks for and what a nurse looks for. 

HM I would just like to explore the 

12 different roles*that the itwo, havewin «the are ofthe 

13 patient, which obviously is ds«common,concerh, for iboth, 

14 would you agree? 

15 Bie Yess. 

Ys Om Now, would you agree with me 
that the «care provided to a patient on the cardiology 

ward depends upon the nurse making accurate observa- 

is tions; of thaypatwene? 

19 A. Of -counse, 

20 the! 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO PReCdOn -or. ex. 5769 
(Symes) 
| 
On Of recording those observations? | 
Ye Yes. | 
QO. And of “notit ying: the decter 1f 


there are any changes? 

A. COEKeCt, 

OF And once the doctors receive 
that information either by reading the report or by 
hearing at» fromthe nunsepethen aco eiswup: te: time eo 
her to make a decision as to what actions should be 
taken on those observations? 

A. Yes, Ll. would agzuee. 

O. And would you perhaps agree with | 
me that: the nurse, in’ fact, ls an, the best)position 
to make those observations because she is there 
physically present on the wardyiin the, moompeisay,aunilike| 


a doctor who: comes in for short periods of time and 


then goes out? 


AX Yes “bide thunk stherews sybase 
Eriuthetomehat. tl thinkisthat often there may be @seone 
advantage to seeing a Patent at ditterent times during 
the day. It isidike thei examplenotmarehiy a) wiomis 
Living ~@tithome: withvhis parentemandmis: quicve biue;yehey 
don't perceive the colour because they live with him 
everyeday. So, Lb think av times atc etcrence a 


perception or perspective of a few hours may he 
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ANGUS, STONEHOUSE & CO. LTD. Freedom, cr.exX. 5770 
TORONTO, ONTARIO (Symes) 


helpful but I think all -andsallvwwhatsyou'me baying 
about a nurse who is with the baby or a child will 
have certainly a very importantiperception on «the 
management of that youngster. 

Ox And would you agree with me that 
the person who is closely observing the child would be 
in the best position to note a change, that if the 
change in blueness, if there is a change in blueness or 
in pallor, as you have noted in other charts, that the 
nurse is certainly capable»and trained to notice those 
changes. 

AS Yes, again but I would say that 
at times if there is a very slow, subtle change, it 
may be helpful to have either a nurse or a physician 
to see that patient in two points in time separated by 
a point in time. 

Oe Now, you have reviewed in 
preparation «fon coming tiorthis<inquiry, the charts on 
a great number of babies? 

| AS Correct. 

Os And you have also said that 
you've read the nursing notes, progress notes, looked 
at flow sheets with respect to the care that has been 


Ghar ted.rni. 


A Correct. 
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Q. oe as) Given® to those babies? 
Pee Yes. 
Q. For example, when we went 


through the Shrum baby, we looked at the flow sheets 
yesterday, we saw that the vital signs were taken 
every 15 to 30 minutes. 

DN COmReCES 

OF | And would you agree with me 
that that is very cloSe monitoring of a child? 

A. Definitely. 
level, that is, 15 to 30 minutes: would betithe 
appropriate level if the doctor ordered very close 
MONIstOming ? 

A. ves. 

ON And would you agree with me that 
in general that the nursing notes that you saw were 
both detailed and accurate? 

AY Mest. 

es And that they fairly recorded 
what was happening to the baby? 

A. I would have some slight concern 
of the way you Gorded they Miethinkwthateas wanitas 
the marriage between a doctor and a nurse and how they 


observe a patient, 1 .Camisay thateambaby “sevital signs 


on And’ ‘that tHatewas: thel appropriate, 
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may i berstable over an hour, that is, the respiratory 
rate, the heartirate, but yety sivarphysician 
examines the child, there will be a different 
perception of gallop. So, when you say what is 
happening to the child, I take a little issue with 
Enat | 

oF I understand that nurses don't 


normatbivyy lookoticrygaiiop pbythmnss 


A. Righey 
O< That sylefteéorlehetdectors 
A. Corrects caTherefeove; si think 


there is a difference in perception between what a 
nurseéuwilYoslookeforwand itetghaveja penceptionsof 
stability, whereas, a physician would have, perhaps, 


a different sense, based on his examination over the 


same period of time. 

Os T%certainhy idonlttiquarcelmtwith 
yous! iMytquestion: though is much simpler. Inhthe 
reading of the charts isesrt your understanding or 
observation that the nurses accurately did what they 
were supposed to? 

At Yes:. 

oe. Right, okays dintother words, 
they.didn!t miss -thingssethatethey mshouldthaverseen? 


1 That is my general feeling, 
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definitely. 

OF So, "when “you read those charts, 
there is no astonishment that comes out to you, the 
nurse has missed important things that a nurse should 
have observed if a baby was deteriorating? 

A‘ Coprect? 

O% Okay. Now, you testified 
yesterday, two days ago, pardon me, in Volume 28, 
Pages 52906 5295, *justhgeneralblyithat mn thettatter 
part of the summer of 1980, you recalled that Carol 
Putherbough, who was the clinical specialist for 
cardiology, came to you to discuss the increasing 
meatne.avou recollect, Lt 1s a Dre foggy, | tnank 
you said, that the nurses were concerned about the 
number of babies dying on the ward. That is at page 
5291, and the observation that the babies were dying 
aceniont, tand&’ thatise52o58 fiave Pafainiyostatecdnyour 
recollection? 

AS COrrec.. 

oe I gather that you were first 
approached by Carol Putherbough, she was the first 
nurse that came to, you? 

Ae Again, Vcht Aisedifficwit Homme 


to recollect which nurse came to me or whether it was 


Dr. Jedeikin or Dr. Rowe because I see Carol almost 
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TORONTO, ONTARIO 


(Symes) 
1 
2 
EE6 every day, I see Rowe, Jedeikin, every day and other 
: nurses; So, 1 Gan'’t remember which specific 
. individual -- I know Carol was there -- brought’ that 
5 to my attention, the attention of the whole group. 
6 O¢ I just want to explore what was 
% brought to your particular attention. Do you recall 
8 Carol Putherbough coming to you and saying that she 
4 had been spoken to by a number of nurses concerning 
concerns that they had about the number of deaths on 
" the’ wards in other words, Just to Sum 2 up, that she 
” waS coming to you aS a conduit between the nurses who 
12 had the actual care and the doctors who were in charge 
13 of the care? 
jl Ae No. As I said, I believe it was 
15 either yesterday or the day before, I certainly 
16 remember speaking to Carol but I couldn't place it 
whether it was before this first meeting or at the 
‘i first meetig or subsequent to the first meeting and 
i: that Neasn st changed . 
19 Or Well) her recoLlection of iit; 3° 
20 put it fairly to you, was that 42t was before September 
| Sth, 1980, that is, before the first meeting. 
7 A. Well, you Know, I have known 
73 @Garol “tor a long time and, again, 1 Wet don’t 
remember that. 
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0. Ali rignt. “want to ask you 
what you understood were the concerns that the nurses 
had. LI woula like to go through each one. I gather 
that you understood, from what you said today, that 
they were concerned that there was a run on the number 


of deaths? 


A. COErGECE, 

0. Those are the words that you 
used? 

A. Lt don’t believe i used the word 


run, I believe there was an increased number of deaths 
en the cardiac service. 
0. The concept I, was trying to get 


across was whether it be a clustering or a string? 


A. OT OE nr. 

0. Or both. But. thet was- a concern, 
wasn't Lt? 

A. Yes, that there was an apparent 


increase in the number of deaths on the cardiac ward 
during the summer months. 

(). And that they were concerned it 
was-a string OF Dad Luck? 

A. Again, . dldn *. Mave. tha. 


perception of bad luck per se, Le Was suet Ssick.babies. 


0. All right. | i'm asking. you, again 
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what was brought to you as the nurses' concerns? 

A. Again, I don't remember a 
Specific conversationrwith nursess,~ Uimemenber.) her 
speaking with Dr. Rowe about organizing the September 
5th meeting or getting some of the charts available 
because of nursing concerns, you know, about the 
increased number of deaths. I sort of have that 
memory a little clearer than a specific nurse or Carol 
coming to me. 

Q. Do you recall whether there was 
a concern, the concern expressed, that the deaths 
were now occurring on the wards as opposed to the 
Operating Room and the Intensive Care Unit, a new 
experience? 

A. That was certainly voiced at 
that September meeting and, again, I think we took 
heedance because on the morning conferences we knew 
the children were dying on the floor. 

Q. And that the deaths were at 
night, that you already said was one of the things 
brought. to jour at tentmon? 

A. VOCS 5. .COPrEeCi. 

Q. And, was; at .also, brought to your 
attention that it was. OGCUrEing “Lo utne. sane nurses: 


A. No. 
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TORONTO, ONTARIO (Symes ) 
| 
0. That's not. your wecollectiion?2 
A. Lti*e¢ not my recolicetion. 
0. TSP possible that. 12 wae 


brought to your attention and.you can't remember it? 

A. LeGQuessceit Sepoceible. si lethink 
one.of the features and I remember chatting with, the 
police about this way back in '81 was that because 
we were on calls»,every »sixth ov, seventh night, are 
ward.chiefs at different,times, we don't get the 
perspective of the same nurses aS we would during 
the, course of the month. “So, I knew Beewas a: nighveme 
problem, I didnt have the opinion that at was a 
problem specific to .a specific)team. 

0 Dr. Freedom, did you understand 
that the nurses», had twoyeconcerns:.«No:. 1, 4thatechey 
might be missing something which would have signified 
the decline in’the baby and, No.,2,,that perhaps they 
were not being most effective in the resuscitation 
efforts? 

A. Novel didn tl haveacuite thar 
Gestaladt. «Ichbad.a feelangwtron, talking with Dress Rowe 
that the nurses were concerned about the numbers of 
deaths and was there an obvious explanation for this 
and. it. wasn't, clear whether. it was resuscitation, or 


nursing of the patients. . So, eagein,. 2 cant puceny 


, ve it 
ite Me ; van 


rl a ee as la Fis Oa suite 
. oan <iiiphir Asitelvea rT aie | Prive Liss Thu tae ad 
ad’ 20R a" aot) oe Sauhek Cheteto ch? bis jc Aleiny wile 


a tn Pete a he Lk 


aaunrcd sia key ou" 


| ws ce b Loaw ly iin yaereg yar Cine tit 5 


Slew Ud 4! Pee ots 


losee at Sieh aw 4ioweta Toe 


(i Die De ipo eget hai) et ‘Mew cit Be wie ielaon 
See ee () i phe je tdearnan: 
LN. Ie qu.nwuls his hy ihe | aver a) sti 
yet lliel or on pellierar owy lel aserta> odd 2am 

GoPvinwse aval Of Gaw noi fir Liane Gare iin fp Tey 
| rei: o@eWieg ais, ch «OR Wigla Yoht. ert ‘fhoowl loan wrt 
| ik ae Bo e292 sieht nt sents ft aw Jeon OHI GU, I0/ Row 
| : Ceyaoi7o 
| eis GSiup weit rH. t yO N 


| ewok .9t aoiw plain meat palit «bel 1. |. Jbleteae 


Z fa auainin. mio JOG OVIEINO we tate’ AYR AT 4/43) 9 611 
Lahti 2e, bo of? enw tT, hee 


se, Gakdtigr Dido wAW 11 


ve AoA | ilens. (7a oARGlaRg oft kao pitamen 


go aes pnisteds sao: % dna, amuses): ‘ant ne Sita , 


ends ta ¥ a Jap (iF eee nie ii YTity nt *4 eri j a Fad BA eis E at) 


EE2 «4 


ANGUS, STONEHOUSE & CO. LTD. Freedom, Cr.ex. om re 
TORONTO, ONTARIO ( Symes ) 


finger on the things that youssaid. “It was Jae ta 

feeling that the nurses were concerned about the 

numbers of deaths. | 
0, Dewould™- like Ti you" can, and 

Maybe it is not possible to try and separate out 

what you heard from the nurses as opposed to what you 

heard from Dr. Rowe? 


A. I just, you. know, can! teremember 


speorirc Conversations with “specific ™andaviduals 
during that period of time other than Dr. Rowe and 
Jedeikin asking me to prepare or get these charts 
together. 

0. It is my information that these 
conversations were before that? 

A. Well Fe LerpayObers Vinpgust dent 
have any specific™recollection’ of?it. 

0. Do you recall being asked by 


Carol Putherbough if “you*would speak towthe™individual 


members, the individual nurses who had experienced 
the death to try and, with your knowledge of pathology, 


give them a reason for death? | 


A. Noy? tT don" tihavet thaty specific 
recollection. I knew that hopefully the focus iE the 
September meeting was to bring the nurses together 
with the cardiologists to talk about the deaths that 


we. talked about. 
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Q. Well feagainy. Dim tirvang fo 
talk before that September 5th meeting? 

A. Ivdon't have any specific 
recollection of Carol or other nurses coming to me 
asking me to speak to them on an individual basis. 

0. \Doryou have any recollection of 
doing that before the September 5th meeting, of you 
seeking out, not in a formal way, but seeking out the 
nurses Vand: explaining fte tthemernat this particular 
baby who had died had severe anatomical problems and 
there really was nothing that they could have done? 

A. Again, | Wrdon “tyhave 7a, ispecmiic 
recollection but that has been why style ever since I 
gor ANEO medicine to try to be as helprul to mm sstare 
and nursing and it is certainly conceivable I may 
have said something but I don"t have a specific 
recollection of doing thar. 

0). So, in the summer then of L930; 
you were aware that the nurses were concerned about 
the deaths? 

A. I would say certainly towards the 
end of the summer as I was getting ready to organize 
Wath Dr. ROWS Or Organ ze, DUL stOnoL ta eie material 
together for the September 5th meeting - I was away 


part of June and July if 1 recall. 
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Q, But you were ward chief August 


eh Ome ond 2 


A. Less 
0. So, you were there then? 
A. Yes; but. that cus (se ergnea0g 


nine days out of a summer. 

THE COMMISSIONER: Miss Symes, I know 
this may not be a convenient time but could we rise 
nowe What iS your anticipation? 

MS. SYMBS is) “Yes,;van fact -thatewoulds:be 
fine. 

THE COMMESSTONER: Yes. All 2ioghtyywe 
wilherise. chen Untid Monday ati 10 toeclock, 


--- Whereupon the Hearing adjourned until Monday, 
September 12th, 1983, at the’ hour of 10200) 40m. 
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